Environmental Protection Agency Internet Information

EPA Region 2 ‘

While Freedom of Information Act (FOIA) requests will be honored by directly writing
to Region 2, EPA provides an increasing amount of environmental media information, and
other Regional activities via Internet at http://www.epa.gov.

Region 2 has provided a FOIA Web site http://www.epa.gov/region02/foia/ with several
online databases from which the environmental information can be retrieved. :

¢ ‘“Frequently FOIAed Files” Web site http://www.epa.gov/region2/foia/fff.htm
covers RCRA and many other media Programs. Through this Web site, you can learn
about each media Program, associated databases, and special points of interest.
In particular, the ability to “directly download” all of the most commonly
requested Region 2 Export Files (.xls) and Reports (.pdf} - all compressed for
quicker downloading.

EPA Region 2 has established a list of contaminated facilities that are a high
priority for cleanup in New York, New Jersey, Puerto Rico and the U.S. Virgin Islands.
You can view each facility fact sheet at
http://www.epa.gov/region2/waste/cleanup/sites/

EPA- Headquarters

e Envirofacts Data Warehouse Web site http://www.epa.gov/enviro/index java.html is
a one-stop source to the environmental information. This Web site provides
access to several EPA databases with information about environmental activities
that may affect air, water and land anywhere in the United States.

e “Window to My Environment” Web site http://www.epa.gov/enviro/wme is a powerful
tool that provides a wide range of federal, state and local information about
environmental conditions and futures in an area of your choice.

e The Enforcement and Compliance History Online (ECHO) Web site
http://www.epa.gov/echo/ provides a list of all inspections and enforcement
under most of the environmental statutes.

¢ Right-To~Know Network (RTK Net), a non-EPA Web site http://www.rtk.net.org/ on-
line query engine provides free access to numerous databases and resources on
environment. v

¢ National Biennial RCRA Hazardous Waste Report Web site
http://www.epa.gov/epaoswer/hazwaste/data/biennialreport/index.htm provides
documents and data on hazardous waste reports.

¢ Conditionally Exempt Small Quantity Generators Web site
http://www.epa.gov/osw/hazard/generation/cesqg.htm provides
information on Conditionally Exempt Small Quantity Generators.




RCRARep Handler Detail Report Report run on:  October 21, 2013 4:30 PM

Regulated Activity

NJD085494664 SECURITY HOLDINGS
NORTHERN 171 S NEWMAN ST cc ===
HACKENSACK NJ 07601 BERGEN

Current Federal Activities
Hazardous Waste Conditionally-Exempt Very Small Generator

Other State Interests
-State This option is not active

Sources Overwritten Prior to 2001 (before RCRA kept history for activity/address/contact)
05/27/08 N Notification

01/01/07 I State/EPA
01/01/06 I State/EPA
11/26/01 N Notification
05/14/01 I State/EPA
02/21/92 R 91 Biennial
06/26/90 R 89 Biennial
08/18/80 N

Notification

Extract Flag ‘

All data for this Handler is released to the Public (except any enforcement-sensitive CME data)
Activity Location

Handler Module Data for NJ State only

Previous/Other Site Name

01/01/07 State/EPA PiONEER INDUSTRIES INC
02/21/92 91 Biennial CERAGRAHPIC, INC.
06/26/90 89 Biennial CERAGRAPHIC INC

08/18/80 Notification PIONEER INDUSTRIES INC

11/26/01 From Archive CERAGRAPHIC INC
Location Address

05/27/08 Notification 171 S NEWMAN ST
BERGEN (NJ003)
HACKENSACK, NJ 07601
State District: NORTHERN
Land Type: Private (P)
02/21/92 91 Biennial 171 S. NEWMAN STREET
BERGEN (NJ003)
HACKENSACK, NJ 076010000
State District: NORTHERN
Land Type: U (U)
06/26/90 89 Biennial 171 SOUTH NEWMAN STREET
BERGEN (NJ0O03)
HACKENSACK, NJ 07601
State District: NORTHERN
Land Type: U (U)
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Report run on:

RCRARep Handler Detail Report

NJD085494664

Location Address

08/18/80 Notification 171 S NEWMAN ST
BERGEN (NJ003)
HACKENSACK, NJ 07601
State District: NORTHERN

Land Type: Private (P)
North American Industrial Classification (NAICS)
05/27/08 Notification 332321
01/01/07 State/EPA 323119
02/21/92 91 Biennial 323119
06/26/90 89 Biennial 323111
323111 COMMERCIAL GRAVURE PRINTING
323119 OTHER COMMERCIAL PRINTING
332321 METAL WINDOW AND DOOR MANUFACTURING
Mailing Address
05/27/08 Notification 171 S NEWMAN ST
] HACKENSACK, NJ 07601
02/21/92 91 Biennial 171 S. NEWMAN STREET
HACKENSACK, NJ 076010000
06/26/90 89 Biennial 171 SOUTH NEWMAN STREET
HACKENSACK, NJ 07601
08/18/80 Notification 171 S NEWMAN ST
HACKENSACK, NJ 07601
Contact
05/27/08 Notification KAMAL SHEIKH
171 S NEWMAN ST
HACKENSACK, NJ 07601
Phone: (201)933-1900 215
eMail: SKAMAL@PIONEERINDUSTRIES.COM
01/01/07 State/EPA SHEIKH KAMAL
171 S NEWMAN ST
HACKENSACK, NJ 07601
Phone: (201)933-1900
01/01/06 State/EPA SHEIKH - KAMAL
171 S NEWMAN ST
HACKENSACK, NJ 07601
Phone: (201)933-1900
11/26/01 Notification SHETKH KAMAIL
171 S NEWMAN ST
HACKENSACK, NJ 07601
Phone: (201)933-1900
02/21/92 91 Biennial CARLOS SUAREZ
Phone: (201)489-8260
06/26/90 89 Biennial ROBERT MAULTSBY
Phone: (201)489-8260
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RCRARep Handler Detail Report

NJD085494664

Legal Owner/Operator of Site
05/27/08 Notification Current Owner from 04/05/2005 -

KESSLER MANAGEMENT
460 GETTY AVE
CLIFTON, NJ 07011

05/27/08 Notification Current Operator from 04/05/2008 -

01/01/07

JEFF HAVERSAT

12

State/EPA Current Owner from 01/01/2001 -
JEFF KESSLER
460 GETTY AVE
CLIFTON, NJ 07011
Phone: (973)340-0202

Report runon:  October 21, 2013 4:30 PM

(Private)

(Private)

(Private)

Notes: This record created to coincide with EPA Mass Update for 01/

01/2007 on Rundate: 06/11/2008

Regulated Hazardous Waste Activities

05/27/08

01/01/07

01/01/06

11/26/01

05/14/01

02/21/92

06/26/90

08/18/80

Notification
Federal Conditionally Exempt SQG
State This option is not active
State/EPA

Federal Small Quantity Generator

State Replaces a Null value not allowed to reload via CDX.

State/EPA
Federal Small Quantity Generator
State Replaces a Null value not allowed to reload via CDX.
Notification
Federal Conditionally Exempt SQG
State/EPA
Federal Not a Generator
91 Biennial

Federal Large Quantity Generator
89 Biennial

Federal Large Quantity Generator
Notification

Federal Small Quantity Generator

Waste Codes

05/27/08
11/26/01
05/14/01

D000
D001
D035
F003

Notification D001 D035 F0O03 FOO05 U002
Notification D000 DO01 D035 F0o03 FOO05
State/EPA NONE

DESCRIPTION

IGNITABLE WASTE

METHYL ETHYL KETONE

THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: XYLENE,

, ETHYL BENZENE, ETHYL ETHER, METHYL ISOBUTYL KETONE,

Page 3

U159 U220

ACETONE, ETHYL ACETATE
N-BUTYL ALCOHOL, CYCL



RCRARep Handler Detail Report Report runon:  October 21, 2013 4:30 PM

NJD085494664

Waste Codes

OHEXANONE, AND METHANOL; ALL SPENT SOLVENT MIXTURES/BLENDS CONTAINING, BEFO
RE USE, ONLY THE ABOVE SPENT NONHALOGENATED SOLVENTS; AND ALL SPENT SOLVENT
MIXTURES/BLENDS CONTAINING, BEFORE USE, ONE OR MORE OF THE ABOVE NONHALOGE
NATED SOLVENTS, AND A TOTAL OF TEN PERCENT OR MORE (BY VOLUME) OF ONE OR MO
RE OF THOSE SOLVENTS LISTED IN F001, F002, F004, AND F005; AND STILL BOTTOM
S FROM THE RECOVERY OF THESE SPENT SOLVENTS AND SPENT SOLVENT MIXTURES.

F0O05 THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: TOLUENE, METHYL ETHYL KETONE,
CARBON DISULFIDE, ISOBUTANOL, PYRIDINE, BENZENE, 2-ETHOXYETHANOL, AND 2-NIT
ROPROPANE; ALL SPENT SOLVENT MIXTURES/BLENDS CONTAINING, BEFORE USE, A TOTA
L. OF TEN PERCENT OR MORE (BY VOLUME) OF ONE OR MORE OF THE ABOVE NONHALOGEN
ATED SOLVENTS OR THOSE SOLVENTS LISTED IN F00l1, F002, OR F004; AND STILL BO
TTOMS FROM THE RECOVERY OF THESE SPENT SOLVENTS AND SPENT SOLVENT MIXTURES.

NONE DESCRIPTION

U002 2-PROPANONE (I) (OR) ACETONE (I)

U159 2-BUTANONE (I,T) (OR) METHYL ETHYL KETONE (MEK) (I,T)

U220 BENZENE, METHYL- (OR) TOLUENE

Certification

05/27/08 Notification MEMBER JEFF HAVERSAT

01/01/07

01/01/06

02/21/92

06/26/90

Signed: 04/09/08

State/EPA BRS-MANIFEST MASS UPDATE
Signed: 01/01/07

State/EPA BRS CYCLES 2001 2003 2005 BRS 2001 2003 2005
Signed: 01/01/06

91 Biennial PLANT MANAGER CARLOS SUAREZ
Signed: 02/21/92

89 Biennial HEALTH SFTY DIR ROBERT MAULTSBY

Signed: 06/26/90

Biennial Reports Included/Excluded in Reports

02/21/92
06/26/90

91 Biennial Site probably included in 1991 BR National report.
89 Biennial Site probably included in 1989 BR National report.
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ACKNOWLEDGEMENT OF NOTIFICATION
OF
HAZARDOUS WASTE ACTIVITY

-
Z

RRE AL,

v:\

07/14/2008

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER:| NJD085494664
INSTALLATION NAME:| SECURITY HOLDINGS

INSTALLATION ADDRESS :| 171 S NEWMAN ST
HACKENSACK, NJ 07601

MAILING ADDRESS :| 171 S NEWMAN ST
HACKENSACK, NJ 07601

EPA Form §7(N)- 12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New Yeork, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: SECURITY HOLDINGS
or Current Occupant

ATTN:  KAMAL SHEIKH
171 SNEWMAN ST
HACKENSACK, NJ, 07601




d}-

OMB;##: 2050-0028 Expires 06/30/2009

SEND COMPLETED

FORM TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency - %’%

RCRA SUBTITLE C SITE IDENTIFICATION FORM

SED S7q,.
SN £

gy

s
P prierste S

UpPAatg

1. Reason for

Reason for Submittal:

ssl"bn,‘m:' cti [ To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions - waste, universal waste, or used oil activities)
on page 13.)
To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) | . . "
THAT APPLY As a component of a First RCRA Hazardous Waste Part A Permit Application
Oasa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number (page 14) INgJ D10 181511 418144168164,
3. Site Name Name:
SECURITY HOLDINGS
(page 14) OLD "
4. Site Location Street Address: 171 SOUTH NEWMAN STREET
Information
(page 14) City, Town, or Village: HACKENSACK State: NJ

County Name: BERGEN

Zip Code: (07601

5. Site Land Type

Site Land Type: [7] Private [T] County [] District ] Federal [] Indian [ Municipal [] State [J Other

(page 14)
6. North American A. B.
Industry 13131213121 (N T N T N
Classification
System (NAICS) | & D.
Code(s) for the I I T N D LI I N I
Site (page 14)
7. Site Mailing Street or P. O. Box: 171 SOUTH NEWMAN STREET
Address
(page 15) City, Town, or Village: HACKENSACK
State: NJ
Country: BERGEN Zip Code: 07601
8. Site Contact First Name: KAMAL Mi: Last Name: SHEIKH
Person T
Phone Number: Extension: Email address:
(page 15) 2019331900 215 SKAMAL@PIONEERINDUSTRIES.COM
A.Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
9. Operator and JEFF HAVERSAT 0410512005

Legal Owner
of the Site
(pages 15 and 16)

Operator Type: [} Private [} County [] District [J Federal [J indian [J Municipal [ State [J Other

B.Name of Site’s Legal Owner:
KESSLER MANAGEMENT

Date Became Owner (mm/dd/yyyy):
04/05/2005

Owner Type: Private [] County [J District [] Federal [ Indian [J Municipal [ State [] Other

EPA Form 8700-12 (Revised 7/2006)

Rage-4-of-3-




EPAIDNO: N JD);0,8,5;;4;9,4,6,6;4,

OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner Street or P. 0. Box: 480 GETTY AVENUE
(Continued)
Address City, Town, or Viliage: CLIFTON
State: NJ
Country: PASSAIC Zip Code: 97011

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Compilete all parts for 1 through 6.

N[O 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

0 a LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

1 b. SQG: 100 to 1,000 kg/mo (220 - 2,200 ibs./mo.)
of non-acute hazardous waste; or

c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y[ NEZD d. United States Importer of Hazardous Waste

YL N7 e. Mixed Waste (hazardous and radioactive) Generator

YOI N[Z] 2. Transporter of Hazardous Waste

Y[I N[ZI 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

vy 4. Recycler of Hazardous Waste (at your
site)

YLINIZ 5. Exempt Boiler and/or Industrial Furnace
Iif “Yes”, mark each that applies.
O a. Small Quantity On-site Burner
Exemption
Q b. Smelting, Melting, and Refining

Yl 6. Underground Injection Control

B. Universal Waste Activities

Y[INLA 1. Large Quantity Handler of Universal Waste (accumulate
: 5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark all boxes that apply:
Manage

. Batteries

(=2 ]

. Pesticides

. Mercury containing equipment

a o

. Lamps

. Other (specify)
Other (specify)

g. Other (specify)

[

=

OoooDoooao

YCIN[Z 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

Y1 N[Z1 1. Used Oil Transporter
If “Yes”, mark each that applies.
[ a. Transporter
[ b. Transfer Facility

YL NI 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.
] a. Processor
[ b. Re-refiner

Y[ N[Z) 3. Off-Specification Used Oil Burner

YL NIZ 4. Used Oil Fuel Marketer
if “Yes”, mark each that applies.
[ a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Oft-Specification Used Oil Burner
03I b. Marketer Who First Claims the
Used Qil Meets the Specifications

EPA Form 8700-12 (Revised 7/2006)

Page 2 of 3




1

EPAIDNO: NjJ D 1 08;5;;4,9.4/,6,6;4, OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handied at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an

additional page if more spaces are needed.

DOO1 FO03 F005

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

DOO1 D035 U002 U159 U220

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representati\lf\ {(mm/dd/yyyy)
! , m&_pl JEFF HAVERSAT, MEMBER ‘ 04/09/2008

—

;
~4

EPA Form 8700-12 (Revised 7/2006) Page 3 of 3



My

OMB#: 2050-0028 Expires 06/30/2009

SEND COMPLETED United States Environmental Protection Agency :
Q2 FORM TO: ‘
Th iate State
Era nomoatofice. | RCRA SUBTITLE C SITE IDENTIFICATION FORM
1. Reason for Reason for Submittal:
Ssuebn:ntt:l ction [ To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
-~ (oneplangser;‘3 ) ons waste, universal waste, or used oil activities)
Eé To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) O . . .
THAT APPLY As a component of a First RCRA Hazardous Waste Part A Permit Application
§ Oasa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report
2. Site EPAID EPA D Number
Number (page 14) N J PO 8 5419141161614
3. Site Name Name:
TY HOLDI
N SECURITY HOLDINGS
'ﬁ‘-’) 4. Site Locatlon Street Address: 171 SOUTH NEWMAN STREET
ormation
( 14) City, Town, or Village: HACKENSACK State: NJ
County Name: BERGEN Zip Code: 07601
: \5\(5§JL€;';‘)’ Type Site Land Type: [7] Private [ County [] District [ Federal [ Indian [ Municipal [J State [ Other
a page ]
' Jq North American A B.
Industry 1313121342 1 T O R O O
3 Classification
g System (NAICS) [ & C D |
N Code(s) for the I I T N . | ' S I D T N
3 Site (page 14)
o,
< 7. Site Mailing Street or P. O. Box: 171 SOUTH NEWMAN STREET
S Address
5 (page 15) City, Town, or Village: HACKENSACK
=~ State: NJ
Country: percen Zip Code: 760
3 8. Site Contact First Name: | s maL Mi: Last Name: g0y
Person
A Phone Number: Extension: Email address:
[ (page1s) 2019331900 215 SKAMAL@PIONEERINDUSTRIES.COM
A.Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
9. Operator and
Legal Owner JEFF HAVERSAT 04/05/2005
of the Site Operator Type: [ Private [J County [J District (J Federal [J Indian [J Municipal [J State [ Other
1
(pages 15 and 16) B.Name of Site’s Legal Owner: Date Became Owner (mm/dd/yyyy):
KESSLER MANAGEMENT 04/05/2005

Owner Type: Private [J County [J District [[] Federal [] indian [J Municipal ] State [J Other

ALt SHIE

EPA Form 8700-12 (Revised 7/2006)
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EPAIDNO: (N J Dy 048;51 491416644 OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner Street or P. 0. Box: 460 GETTY AVENUE
{Continued)
Address City, Town, or Village: CLIFTON
State: NJ
Country: PASSAIC Zip Code: 07011

10. Type of Regulated Waste Activity
Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20,)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

NI 1. Generator of Hazardous Waste YOI NEZI 2. Transporter of Hazardous Waste
Iif “Yes”, choose only one of the following - a, b, orc.
Y3 3. Treater, Storer, or Disposer of

[0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) Hazardous Waste (at your site) Note: A
" of non-acute hazardous waste; or hazardous waste permit is required for this
activity.
[ b. SQG: 100 to 1,000 kg/mo (220 - 2,200 tbs./mo.)
of non-acute hazardous waste; or vyl 4. Recycler of Hazardous Waste (at your
site)
c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste YO NEZD 5. Exempt Boiler and/or Industrial Furnace
K “Yes”, mark each that applies.
in addition, indicate other generator activities. : £ a. Small Quantity On-site Burmner
Exemption ,
Y[ NIZT d. United States Importer of Hazardous Waste 0O b. Smelting, Meiting, and Refining
Y1 NE7] e. Mixed Waste (hazardous and radioactive) Generator Y 6. Underground Injection Control
B. Universal Waste Activities C. Used Oil Activities
Mark all boxes that apply.
YOI NIZ 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State reguiations to Y1 N[711. Used Oil Transporter
determine what is regulated]. Indicate types of universal If “Yes”, mark each that applies.
mark all boxes that apply: 1 a. Transporter
Manage [ b. Transfer Facility
a. Batteries O Yy 2. Used Oil Processor and/or Re-refiner
b. Pesﬁqdes G K “Yes”. mrk each that applies.
{1 a. Processor
¢. Mercury containing equipment 0 [J b. Re-refiner
d. Lamps 0
[/] 3. i
. r (specify) O Y1 NLZ 3. Off-Specification Used Oil Burner
f. Other (specify) O Y1 NIZ1 4. Used Oil Fuel Marketer
g. Other (Spedfy) O Iif “Yes”, mark each t!‘at appIi.es.
[J a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
YCI N[Zl 2. Destination Facility for Universal Waste O Oft-Spedification Used ,Oﬁ Bumer
Note: A hazardous waste permit may be required for this activity. b- Markstor Who First Claiims the
Used Qil Meets the Specifications

EPA Form 8700-12 (Revised 7/2006) Page 2 of 3




EPAIDNO: (N J Dy 08514914, 6,;6;4 OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handied at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

DOO1 F003 FO05

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

DOO1 D035 U002 U189 U220

12. Comments (See instructions on page 21.)

13. Certification. [ certify under penalty of law that this document and all aftachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the systern, or those persons directly responsible for gathering the information, the
information submitted is, o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, inciuding the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an | Name and Official Title {type or print) Date Signed
authorized representative (mm/ddlyyyy)

P o

Mﬁ&{‘ JEFF HAVERSAT, MEMBER 04/09/2008

1

N

EPA Form 8700-12 (Revised 7/2006) Page 3 of 3



US Environmental Protection Agency - Region 2
DEPP-RPB

290 Broadway, 22nd Floor

New York, NY 10007-1866

Attn.: RCRA Notifications

Date: 4/9/2008

Gentlemen,

Here is the Subsequent Notice of Hazardous Waste Activity due to change of
ownership.

The current business owner is:

SECURITY HOLDINGS

171 SOUTH NEWMAN STREET

HACKENSACK, NJ 07601.

Please provide the necessary approval for the change.
Kindly contact me with any questions.

Regards

Kamal Sheikh

Vice President of Engineering

Attached: Application Form 8700

171 South Newman Street * Hackensack, NJ 07601
Phone: 201-933-1900 * Fax: 201-933-9580



R ACKNOWLEDGEMENT OF NOTIFICATION
| 0 § OF

HAZARDOUS WASTE ACTIVITY 01/14/2002

AEGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NJD085494664
INSTALLATION NAME PIONEER INDUSTRIES INC
INSTALLATION ADDRESS 171 SNEWMAN ST

HACKENSACK, NJ 07601

MAILING ADDRESS 171 S NEWMAN ST
HACKENSACK, NJ 07601

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACKHOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: PIONEER INDUSTRIES INC
or Current Occupant
ATTN: SHEIKH KAMAL - PLANT ENGR
171 S NEWMAN ST
HACKENSACK, NJ 07601
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reamprwn ¥ sms verm. The
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the Resource Consarvation and
Recovery Act).

Waste Activity

United States Environmental Protection Ag

SEPA

I Ins.allatxcn s EPA ID Number (Mark X' in the acpropriate box)
/‘
‘A, Initial Notification

jm@ﬁa%%%awﬁ
]; Name of instailation {Inciude ‘o)wpany and specific site name)

._fPt:!om EIEIRI |- INIDluisiTIRTITE <! i

ll. Locaton of Installation (Physical address not P.O, Box or Route Number)
“1 Street

LiZ] 1] iS|ojVITIH]

Street (Continued)

(T T A T T1TTT

7 B. Subsequent MzziScation
(Compiete /tem c)

[ ] { | } . :
TNt oo i

| ke 2

INElWMIAINT ST e eT | T T T

aNNEEEREEE ]

City or Town State | Zip Code
HiAlcikielNis Alcik] | N NiJlo Ziele IT-] | | |
CountyCode‘ County Name

l.iEstfE?GEfJ‘f?fi%;j T

IV. Instailation Mailing Address {See instructions) =
Street or P.O. Box

S AME LT e

City or Town : State lZip Code
}iilliiilllilii!llllllll—l.fll

V. Installation Contac: (Ferson to be contacted regarding waste activities at site) T

Name (Last) ’ (F:rst)

KAM?Aw_f o SHE | £x T T T

Job Title Phone Number (Area Code and Number) Extension

PLANT ENGI NEER 1247 —191213)-11 19l ol 2/ 5

VL. Installatian Contact Address {See mstruct/ans}ﬁ‘%
A.Contact Address

l - l 4 ' I

Fax Numberj

Lceation Masiing E. Street or P.Q. Box

X X707, [Sloiviriu TN Ew M AN ST RBIEIEl 71 |
City or Town | State | Zip Code .
HiACKIENISAICTEl T 1 1 1 Nole 7 oo o] ]

VIL. Ownership (See instruetions) g

A. Name of Instaliation's Legai Owner . o

; : : ! : i ' E . . : : . | !
JEFF KESSLER [ 7 T
Sireet. P.O. Bex. or Route Number .

40 GETTY AVENUE T L1

City or Town
CLIILFIT] 0N |
P*’.cne Number (Area Code and Number)

22 -131410-10]21012

EPA Form 870

State | Zip Code

NI o7ioit /1] b

C. Owner Type

Pl

i N
[ 1
I

B.Land Type

P

G.Ciwgnge of Owner
icator

| [ ime
~1of2.

Date Changed o
Day Year

Month

{Rev. 12/09)

PLEASE REPLY TO:

I/ﬂn /'naﬂ

ST E I T e e e

Jack Hoyt, USEPA—DEPP-RPB
New York, NY 10007 -1866

R R LT RGN

290 Broadway, 22nd Flr.,
Phone: (212)637-4106



] T T T wpe e tnaraciers per inch) in the unshaded areas only

Form Asaroved OMB Ao 20500029 Exnegy
G&hm

ID - For Official Use Oniy —

——— o,
———

A. Hazardous Waste Activity

B. Used Qi Recycling Activites

Generator (See instructions)

O3

Treater, Storer, Disposer

1. (at
a. Greater than 1000kg/ma (2,200 Ibs.) installation) Note: A permit.is
b. 100 to 1000 kg/mo (200-2.200 lbs.) required for this activity; see
C. Less than 100 kg/mo (220 lbs) instructions. .

2. Transporter (Indicate Mode in boxes 1-5 Hazardous Waste Fuel
beiow)

3. Generator Marketing to Burner
b. Other Marketers

c. Boiler and/or Industrial Furnace

a. For own waste oniy
b. For commerciai purposes

: ]

1 1. Smelter Deferral
Mode of Transportation D 2. Small Quantity Exemgtion
1. Air Indicate Type gt Combustion
2. Rail Device(s)
3. Highway 1. Utitity Roiler
4. Water

2. Industrial Boiler
3. Industrial Furnace
Underground Injection Contro

§. Other - speciy

1. Used Oil Fyel Marketer
— 2. Marketer Directs Shipment of Use
— Ofil'to Off-Specification Burner
—b. Marketer Who First Claims the Us.
Qil Meers the Specifications
2. Useda O Burner - Indicate Type(s) o
Combustion Device(s)
a. Utiity Borier
5. Industnal Soiler
C. Inqustriat Furnace
Used Qil Transporter -
of Activitv(tes)
a. Transporter
5 Transier Facility
Used Qit Processor/Re-reﬁner - Indic;
Type(s) of Activity(ies)
—_a Process
_b. Re-refine

<1

Indicate Type(

A

€ 40 CFR Parts 261.20 - 2617 24)

4. Toxicity
Characteristic

1. Ignitabie
1Doo1)

2. Corrosive
(D002)

3. Reactive
(D003}

- (Mark X’ in the boxes corresponding (s the -

cnaracieristics of nonlisted

e mcre than 12 waste codes.)
1 2 L 3 L 4 T | 5 | L 6
203 205 | [Do3e ] L | J
— S R TR O R ff
L 1 [ 1 = 1 1 |
C. Other Wastes. (Staie or other wastes requiring a handler 0 have an 1.D. numper See nstructions
L 1 ! 2 | L 3

X. Certification

3
9
[’,s
-
d
:

- Baseccn my Inquiry o
the bestof my

Signature

€Pared under my Sirecuon Of sucersior

Cssibiity of fine ang 1m

'N aczordance with a system designed o

f ihe person or Rersons wnho manage the system, or
krlowlec e anc nenef. lrue. accurate. ang

Name and Officiai Title (Type or print)

G

SHEEH Ehpa l. PlanT -

Lrsonment for knowing vioiations.

Date Signeg
Ll
10e /o,

Xl. Comments

E~IG INFz

STF ENV439F 2




https://rtnccisland.rtpnc.epa.gov/rerainfo/handler/HAND _info _main.asp

-

o EPA Limtsi | cion gy Handler Information RCRA ./ _
CERAGRAPHIC INC HACKENSACK NJD085494664

Select the information to process:

Basic Handler Information

Facility Extract : :
Handier Id Handler Name Identifier Flag Region | State | Universes
NJD085494664 | CERAGRAPHIC INC X 02 NJ

Previous Name Information

Act Loc 1 Receive Date Handler Name

Location Address Information

Act | Street . . Land | State
Loc | No. Street City County State| Zip Type | District
NJ 171 S NEWMAN ST HACKENSACK BERGEN NJ | 07601 METRO
Mailing Address Information
Act Street i i
Loc No. Street City State Zip
NJ 171 S NEWMAN ST HACKENSACK NJ 07601
| Contact Information Add Contact
f‘gé Type | Title | First Name Last Name Phone Street City State| Zip
NS | N JOSEPH | CONTRERAS | 201-489-8260 | '/ S HEWMAN| yackensack| NJ | o760t
Owner Information Add Owner
ait; Seq |Indicator| Type Cgi?ge Owner/Operator Name Phone Street City State; Zip
PERMANENT LABEL NOT NOT
NJ 1 Cco P CORP 212-555-1212 REQUIRED REQUIRED WY | 99999
Operator information Add Operator
f‘gé Seq | Indicator | Type CBi?ge Owner/Operator Name Phone Street City |State! Zip
. . Add/Update Miscellaneous
Miscellaneous Information Information
Act . Ack River . Off-site -
Loc Previous Id Second Id Flag Ack Date. Basin TSD Date | Non-notifier receipt Accessibility
NJ 11/7/1988




https://rinccisland.rtpnc.epa.gov/rcrainfo/handle/HAND _info main.asy

. . Add/Update
Location Coordinates Latitude/Lonaitude
Act Loc Source Latitude Measure Longitude Measure
NJ
Environmental Priority Ranking
Add EPR
Actloc | EPRDate |EPR Status EPR Notes
SIC Information Add SIC
Act Loc ] Seq i Source Code Primary
Other Permit Information
Add Other Permit
Act Loc Number Type Permit Description
Activity Summary Information Add Activity
Act Receipt Gen - Fed Trans - Fed | TSD - Fed |HW Fuel - Fed | Used Oil - Fed
Loc Source| Seq Date Reg. Reg. Reg. Reg. Reg. uic Recy
NJ E 1 1 3/10/1995 SQG-N - - - -
NJ E 2 | 5/14/2001 SQG-N - - - -
NJ N 8/18/1980 SQG-R - - - -
Hazardous Waste Stream Information Add Waste Stream
Act Loc Sequence Source Date Amount | Unit of Measure |Desc
NJ 0001 E 3/10/1995 0
NJ 0001 N 8/18/1980 0

Go To m

URL: /Handler/HAND_info_main.asp
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. - Hazardous Waste Regulation Program Frank Coolick
Robert C. Sh e b g .
Commiss‘:s g‘ZnA,!{DGUS & SOLID WALk CN 421 : Administrator

T DROGRAMS BRAKLH Trenton, NJ 08625-0421
, Tel.#609-633-1418
Selirinonny 38 19945
Jack Hoyt

USEPA, Region II

Permits Administration Branch
26 Federal Plaza, Room 505
New York, NY 10278

Dear Mr. Hoyt:

Enclosed is a copy of a letter from axka
requesting the following information change(s):

1. Company Name

2. Corporate Name/Ownership

3. Company Contract

4. Deativate EPA ID Number c§¥—
5. Notification Status to: TSD

Transporter

Generator

Non-Handler

SQG

6. Generator/Company Closure

7. Other

Please make the indicated changes to your RCRA notifiers
address file. Your attention in this matter would be greatly

appreciated.

Very truly yours,

Ferd Scaccetti

Bureau of Advisement & Manifest
FS:bb

Enclosure

New Jersey Is an Equal Opportunity Employer
: Recyded Paper



" CERAGRAPHIC ' INC.

‘A SUBSIDIARY OF PERMANENT LABEL CORP

APPLYING ﬁcr&lﬁﬁpm TO CREATIVE DECORATION

AGENCY R 0 I

‘February l4, 1995

NJDEP

Hazardous Waste Regulation Program
CN 421

Trenton, NJ. 08625-0421

NJDEP,

This letter is to inform you that Ceragraphic Inc., EPA I. D No. (NJD085494664)
is no longer a Generator of Hazardous Waste.

Enclosed in this letter you will find copies of our shipment to a disposal
company (S & W Waste Inc. 105 Jacobus Ave, So. Kearny, N.J. 07032),

If you have any questions or comments please contact us at (201) 471-6617.
Thank you
Ceragraphic Irnc.

Bob Maultsby
Health & Safety Supervisor

BM:kp

U o S - 0 /2

- 7171'S. NEWMAN STREET, HACKENSACK, NEW JERSEY 07601 * PHONE (201) 471-6617 » FAX (201) 489-5057




DATE RETURNED
" REASON

Y INTERNAL CHECKLIST  ID FMNIDOESHI4C6Y

|| ACKNOWLEDGEMENT SENT

1. Interim Regulatory Requirements

L]

A. (1) FORM 1 MISSING

(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 : || -valid | _
C. (1) DATE of OPERATION MISSING ||
(2) DATE of OPERATION after NOVEMBER 19, 1980 |
) NON-ACSDFIE R ' .
|| valida |_

D.@ANOTIFIED after AUGUST 18, 1980

7

E. (1) FORM 1, ¥III B SIGNATURE M'53NG

(2) FORM 3, IX B SIGNATURE Mis5>iNG

/
lz

2. A. HANDLER D

B. NONREGULATED

C. UNSURE

ARRRERE

D. UNKNOWN FACILITY '
(missing name and address on Form 3)

E. NEW FACILITY > NOV.19,)980

F. CORE ITEM(S) MISSING

ERERERE

G. NON-~CORE ITEM(S) MISSING

H. OTHER

‘[D\é&iﬂ/b

MAT J
DRAKILNG 1]
PHoT O i

21



Please print or type in the unshaded areas only

/{:‘fi
{fill~ifi areas are spaced for elite type, i.e., 72 characters/ nch} Form Approved OMB No. 158-R0175 - a<.

|1, EPA 1.D. NUMBER _
NJD085494664~;

NERAL lNSTRU

Ethyl

Metal Products Ceraglass.

o ) ANAME&TWLE(Mt,ﬂm . L F ! SR e ;
T T i 1 ] i i 1 T 1
Ruck Rlo|bert Technlcal DlrectorZIOllf4l8.9 8‘2160

G ABDRESS

» i As?nas‘ranvo‘
| L L
171 Newman Street

T an ]
TATE| D, ZIP CODE

CITY OR TOWN
1 1 1 1 T T 1

Hackensack

B. COUNTY NAME
T T

2 2

L. CITY ORTOWN
1 T T T T T T 1

Hackensack

o,

Y e T ‘ ' ‘ CONTINUE ON REVERSE



Corporation

(speclfy) N.J. ]mneautﬂfAlr
# Polluti

(specify)
045663 045664

A
| F1. s

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE ] C. DATE SIGNED

Robert Herzog

Decorating of cosmetic glass, glassware & plastic parts.
Executive Vice President

11/14/80

PA Form 3510-1 (6-80) REVERSE



Please print or type in the unshaded areas only

(fill—n areas are spaced for elite type, i.e., 12 characters/inch). ‘Form Approved OMB No. 158-S80004
| . U.S. ENVIRONMENTAL PROTECTION AGENCY : I EPA I.D. NUMBER
{ HAZARDOUS WASTE PERMIT APPLICATION ]
: W Consolidated Permits Program FNODDBP U 4 211
(This information is required under Section 3005 of RCRA.) > . =
for orFicIAL USE onLy_
AAPPrOVED | (yr.mos & day)” COMMENTS .
[ 5] 24 75

"FIRST OR REVISED APPLICATION

lace an ‘X'’ in the appropriate box in A or B below {mark ane box only/ to indicate whether this is the first application you are sub_mit‘ting for your facili.ty ora
vised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

~FIRST APPLICATION (place an X' below and provide the appropriate date)

. @ 1. EXISTING FACILITY (See instructions for definition of *existing” facility. D 2.NEW FACILITY (Complete item below.}
7 Complete item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE

YR, MO, oyl FOR EXISTING FACILITIES, PROVIDE THE DATE (yr,, mo., & day) VR, MO. DAY ] (yr., mo., & day) OPERA-~
OPERATION BEGAN QR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
5] 4 0 6 O l l {use the boxes to the left) l l l EXPECTED TO BEGIN
73 74 75 76 77 78 73 74 75 186 77 18
VISED APPLICATION (place an “'X” below and complete Item I above)
[T]1. FACILITY HAS INTERIM STATUS [T]2. FACILITY HAS A RCRA PERMIT
72

PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
“entering codes. 1f more lines are needed, enter the codefs/ in the space provided. If & process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form (/tem 111-C).

PROCESS DESIGN CAPACITY ~ For each code entered in column: A entér the capacity of the process.
. AMOUNT -~ Enter the amount. : p ' ) : ‘
2. UNIT OF MEASURE — For each amount entered in-column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. L .

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS = MEASURE FOR PROCESS o ss : CESS  MEASURE FOR PROCESS
ESIGH TY PROCE . {C ,

. Treatment: ,
NTAINER (barrel, .drum, étc.) ~$01 - GALLONS OR LITERS TANK - TOL “GALLONS PER DAY OR
NK $02° GALLONS OR LITERS LITERS PER DAY
STE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2  GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
RFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR . ©.TOS .. TONS PER HOUR OR
METRIC TONS PER HOUR;:
sposal: . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ) LITERS PER HOUR
NDFILL D80 ' ACRE-FEET (the volume that OTHER (Use for phfcical, chemical, - T04 GALLONS PER DAY OR
‘would cover-one acre toa th l-or biological treatment LITERS PER DAY
depth of one foot) OR . progesses not occurring in tanks,
¥ i " HECTARE-METER surface impoundments or inciner-
AND APPLICATION D81 ACRES OR HECTARES ators, - Describe the processes in
EAN DISPOSAL D82 GALLONS.PER DAY QR the space provided; Item III-C.)
e LITERS PER DAY
RFACE IMPOUNDMENT D83  GALLONS OR LITERS - . S o :
: ‘ UNIT OF ' CUNITOF , . “ UNIT OF
" MEASURE - MEASURE S _"MEASURE
IT OF MEASURE , CODE UNIT -OF MEASURE .~ CODE UNIT OF MEASURE ___CODE
ALLONS. . . . ......... s G LITERSPER DAY . . . ... vuiw o v ACRE-FEET, i ... % v eh s e B
FERS . . .. 0o IR & TONSPERHOUR . ...« 4. di.o.D : HECTARE-METER. ., . . ... s o F
IBIC YARDS . . . ... ..o ud o Y METRIC TONS PER HOUR. . . . .. . W ACRES, . o ¢ . h v v n v mm v o old . B
ICMETERS . . .. ooy v s c GALLONS PERHOUR . .. . .\ oo v E . O HECTARES . . ... . oo v FP -
ALLONS PER DAY .. ... ... .. u LITERS PERHOUR . . . oy« w0 H !

MPLE FOR COMPLETING ITEM It (shown in line numbers X-1_and X-2 below}: A facility hastwo storage tanks, one tank can hold 200 gallons and the

r can hold 400 galions, The facility also has an incinerator that can burn up to 20‘, gallons per hour.

ST ;') ANUAAARUUNRARRARRRNRRNE

: B. PROCESS DESIGN CAPACITY ' PR D ACHT
Acggso_ ; . [ (o4 | ] - E‘ A.PRO-L- B. PROCESS ;‘D:‘ESIGN’CAPAC!TY FoR
CODE 2.UNIT lopriciaL] m| SESS : 2 UNIT | oEF(CIAL
(from list 1. AMOUNT SUREE USE W (;;’om Tt 1. AMDUNT osumEEA‘ USE
~above) (epeciiy) (enter | ONLY [Z9}"/ 10 fenter | ONLY
. ) code) Wz : code) 5
18 |19 A 27 7] £ - Y TR AT — PT n T3 - =
600 1G 5
20 E ; 6
T 0] 1 500 0Q0Q U 7
S| 0 1 3,0000 Q0 G 8
T} 0 4 40000 U 9
10
LRI B - 27 E_-z_s 32§ TR £ = 57 TR = o =

, Ty ;
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



IROCESSES O

2 RS i i g .
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04’’). FOR EACH PROCESS ENTERED
INCLUDE DESIGN CAPACITY. :

Line Note

3 Dry sludge from ceramic spray booths in drying pans

HERE




Continued from page 2.
NOTE: Photocopy this page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-S80004

0] 8 5] 4] 9] 4 6| 6| 4

3 i P

EPA Form 3510-3 (6-80)

CONTINUE ON REVERSE



Continued from the front,

A. NAME (prinz“»okr’ ype)
Robert Herzog
Executive Vice President

IST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

C. DATE SIGNED

11/14/80

A. NAME (print or type)

B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80)

PAGE 4 OF 5 CONTINUE ON PAGE 5
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V. FACILITY DRAWING (see page 4)

rontinuéd from page 4.
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A Form 3510.7 {6-80)



- UNITED STATES
EPARTMENT OF THE INTERIOR
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SCALE 1:24000

[Th}
GN 1000 0 1000 2000 3000 4000 5000 6000 7000 FEET
| EI =T j e —— T — )
I
111 I 1 5 0 1 KILOMETER
2G4 IS . 0037 R S s ?

fll MILS

\. HACKENSACK, N. J. CONTOUR INTERVAL 10 FEET .

. DATUM IS MEAN SEA LEVEL
2 "
\ N4052.5—W7400/7.5 SOUNDINGS IN FEET—DATUM IS MEAN LOW WATER NEW
SHORELINE SHOWN REPRESENTS THE APPROXIMATE LINE OF MEAN HIGH WATER JERSEY

! GRID AND 1970 MAGNETIC NORTH
ECLINATION A1 CENTER OF SHEET

1955
PHATARFVIGHTY 1G7()

—_——~ s

THE MEAN RANGE OF TiDE 1S APPROXIMATELY 5.3 FEET

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS QUADRANGLE LOCATION
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ETHYL CORPORATION

RESEARCH AND DEVELOPMENT DEPARTMENT

PLEASE ADDRESS REPLY
TO: P, O. BOX 34l

November ]_2, ]_980 BATON ROUGE, LA.7082!

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

EPA Region IT

Information Service Center
26 Federal Plaza

New York, NY 10007

Dear Sir:
Re: Hazardous Waste Permit Application

Enclosed please find Hazardous Waste Permit Application
Forms 1 and 3 for the Ethyl Corporation facility listed below:

Ethyl Metal Products
Ceraglass

171 Newman Street
Hackensack, NJ 07602
EPA ID No. NJD085494664

These forms satisfy interim status requirements for
the above facility.

Sincerely,

s Aand

D. E. Park

Corporate Director of

Environmental Affairs
DEP:d1lg

Enclosure



Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch} in the unshaded areas only. GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY .
VEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: (f you received a preprinted

i label, affix it in the space at left. If any of the:

" linformation on the label is incorrect, draw a line

INSTALLA- |

b f':f';'g EPA | :through it and supply the correct information
e D MO0 ST S Saned Im the appropriate section below. If the label is
NAME OF IN- ! complete and correct, leave Items |, II, and (i}
L sTaLLaTION| . . . below blank. If you did not receive a preprinted
INSTALLA- } B A [ =yt fQ = —_— ‘label, complete all items. “Installation” means a
TION 13 i MEMWFAMN STREET Isingle site where hazardous waste is generated,
1L MAILING IH ACEEMSACK . M Sl ;treated, stored andfor disposed of, or a trans-
ADDRESS l T .porter's principal place of business. Please refer
) ‘to the INSTRUCTIONS FOR FILING NOTIF{-
: » . . e oo e 'CATION before completing this form. The
i LocaTion ! 11 ATH HMEMPSM STEEET 'information requested herein is required by law
HL OF INSTAL- | | o @k . M et (Section 3010 of the Resource Conservation and

! Recovery Act).

|

ADETACHA

'FOR OFFICIAL USE ONLY 3

i " COMMENTS

l_Cs‘ 16 - - - o _ 5
. OATE RECEIVE

INSTALLATION'S EPA 1.D. NUMBER APPROVED . [ “(yr. “mo,. & Ha)

<
4 7e6lolz
15 {16 . vl - : L G0 |A1. A2 [ A7 - : 1
HI. LOCATION OF INSTALLATION:
STREET OR ROUTE NUMBER
c
5 o
15116 T - ; X a5 r Fjw‘%
CITY OR TOWN s er e lge ST Zip copE SR TAL
6 O[71610
18 {16 - ; 80 142 |47 . - 51

IV. INSTALLATION CONTACT

NAME AND TITLE {last, first, & job titlej: + 1 A PHONE NO. (area code & no.)

——

CIRlek] RlolglzlriAT o ol 1|4 [slalglz]elo

‘i85 | 16 S T - - 5 T L 45146 - 48 43 = 51 52 - 55

BE|TIH¥L] |CjolriPlo]R]

1516

(et L RO OWNERSIE . — T TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es}}-

A DETACH A

EA GENERATION Da TRANSPORTATION (complete item VII)

F FEDERAL M\ ‘
M NON-FEDERAL gc TREAT/STORE/D|§qu; Du UNDERGROUND INJECTION

VII MODE OF TRANSPORTATION ( transporters only = enter "X i n rhe approprzate box(es)}—

[Ja. ar [Je. rac e michway DD. WATER DE. OTHER (specify):
&1 62 63 . 64 A X Cl

VIHI. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. your instaliation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.0, NO.

m A. FIRST NOTIFICATION [[] . suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 {6-80) CONTINUE ON REVERSE



1.D. -~ FOR OFFICIAL USE(

Dok Al

'IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

‘A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
wvaste from non-—speclflc sources your installation handles. Use additional sheets if necessary. ‘

1 . 2 3 4 ] 6

23 - 76 FE) - 26 23 - 26 73 - 26 23 - 26 73 L 76 |
7 8 9 10 11 12

23 - 26 | 73 - 76 23 - 26. 1) - 26 23 - 26. %3 - EYSIN

‘B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 for each listed haza’rdous‘v‘v‘aste from
speCIfIC industrial sources your instaliation handles. Use additipnal‘ sheets if necessary. i S

' HDvl3a '

RECHE 1| T 16 17 18
: Fe) = 76 F5) - 76 FENMMRCRIRT Oy F¥1 P Z6 | 23 FE— TR (33 - 76
19 20 21 22 23 24
F5] =] FE RIS Y £ xS FrEg  EE T 5 EXH i 3
X 25 26 . 28 29 30
!
73 26 g 23 - 26| 25 23 =1 73 - 26 73 58]

TE 'Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
‘addmonal sheets |f necessary o

! C COMMERCIAL CHEMICAL PRODUCT: HAZARDOUS WA
i your, mstallatlon handles whlch ay a‘ hazardous

31 33 f ) 3‘4 G J 35 : 36
23 - 26 23 - 26 23 P 1 § 23 - 36 | 23 36 FEREE 5 §
37 38 39 40 41 42
z3 - 36 73 2 ) 53 FTi Y 23 =51 23 76
a3y 44 a6 a7 as
: [33 DA T FE) < 35 (73 i 3 * ] PR P | PO T |

D. LISTED INFECTIOUS WASTES. En.ter‘jthg’e four—digit number from 40 CFR Part 261.34 fdr each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratoriés'your. installation handies.."Use additional sheets if necessary.

as so | 51 - | 52 53 5 " sa

3 TEE. ES] it 5 73 6 ﬁ‘*‘ - [55 ‘ETF i EE S O 23 £ i

E CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES “Mark X"’ in the boxes correspondlng to the charactenstlcs of non—listed
hazardous wastes your. installation handles. (See 40 CFR Parts 261. 21 —261.24.)

[ls:reacrive ma. ToXIC

[:]I. IGNITABLE
" {P003) o {D000)

: (D001}’
X CERTIFICATION

"I certify under penalty of law that I have personally exammed and am famllza ‘w1th the information submttted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
“believe that the submitted information is true, accurate, .and complete. I am aware that there are significant penalties for sub-
| mitting false information, including the possibility of fine and imprisonmerit.

VHDV.LSO'

SIGNATURE NAME & OFFICIAL TITLE (type or print) > DATE SIGNED

DA
/ (.C PO : o Ldvimwadmeid S7erv 44/ 6. /pf /95"

EPA Form 8700-12 {(6-80) REVERSE



Wasre Wasw Aew Frep

. WATER ;
; STRRAGL | ﬂ/éumﬁuzé
|

| _ ‘ Are 4
ulilzo 7oA | - uli/so To-t

Y ‘
’ WASTE | It 2 ’/V/A STE
? Area | ‘ Ares

? 1hfgo So-i Cw/ifgp S




iy Mekal  Products
V_Cerajlqss - ) . |
(71 Newwon Stre™ |
Hac&et«&aq({' N.J. 0760?,1
EPh IO No NITDOSSY7




SeLud G o
DRyn'e
ArRELR

Cuhfse To-9




-CERAGLASS
171 Newman Street
Hackensack, NJ 07602

August 5, 1980

EPA Region II

Information Service Center
26 Federal Plaza

New York, NY 10007

Dear Sirs:
Enclosed you will find our completed Hazardous Waste
Notification form for our Ceraglass facility. Please note
the 171 Newman Street location received two official notifica-
tion forms. The duplicate and unused Ceragraphics form is also
attached. To keep your records accurate, please delete the
Ceragraphics listing.
Your help in this matter is appreciated.
Sincerely,
D. E. Park
DEP:dlg

Attachments



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010

of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-

cluded on all shipping man

ifests for transporting hazardous wastes; on all Annual Reports

that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

-ous Waste Permit; and othe
under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

r hazardous waste management reports and documents required

»| WID0858IREES
| Erarr erovwers - CERAGLASS

‘171 SOUTH WEWNAN STREXT

'HACKERSACK, ‘ Y 07602

» 171 SODYR FNEWNAR STREET
HRCKENSACK, xJ 07602

- 10/09,80
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NID 08994 ¢y

6 MAY 1985

Hr. Dave Shotwsll

Chief, Bureau of Compliance & Enforcamoant

Bivielon of Waste Managerment

Rew Jersey Department of Eavironmental
Brotection

126 zoute 156

fardville, ¥ew Jermsy 0R§20

Dear ®Mr. ghotwell:

EPA condueted 2 non~madasr RORB inspeckion at Leragraphic in
Hackensack, on 2pril 3, 198%5. ohis facility wae ferzerly owned
by Pthyl Metal Products Ceragless (BIDOER494664), Althongh the
data bease indicates the facility rever sudmitted a Pfart A, BPAYy
files indicate otherwise. Paclosed is 2 copy of ths faciliity's
Part A,

*ollow up aetion is being referred to you becavse the facllity's
TED ftatus is guestionable, The conpany alaime to reayels when
large quantitiss of wasts are aceumulating on site. In addition,
BEthyl Metal neaver notified IPA of its chasge in ownerahip. SfRee
the ¢hird page of 2ha repert gntitlied cenfidential,

Plesse let me koow within 10 days what sction was taken, Shoulsd
yoe have sny grestions concersing the inspection, pleasme contact |
Janet Debisgdo of my staff, at (212) 264~-3687,

Sircerely vours,

Stanlevy Sisgel
Chief
Compliance & Enforcement Bection

Erolosuran

cer  Prank Coolick, Chief
Eureas of Pazardocus Engineering, 2IDEP (w/enel.)

bece: Laura Livingston, PAB (w/enclfyu
Janet DeBiasio, SWB (w/o encl.)



g e

Furr%} DwWia029 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT

INSPECTION REPORT

REPORT PREPARED FOR:

& =X Generator
\}:” CJ Transporter
~ (B HWM (TSD) Facility

Name:

Address:

Lot:

County:

Phone:
EPA ID#:

Date of Inspection:

MPA Personnel:

Facility Personnei:

Report Prepared by Name:
Region:

Telephone#:

Reviewed by:

Date of Review:

FACILITY INFORMATION
fermeat

o1/ 439- 8260
NI D ossHa4u by
Q.pri\ 2, aes

PARTICIPATING PERSONNEL

TJonet deliasis

lom ZBoleckes

T‘IW\CGT\EU \]PO B*‘VLJ‘
Rich M(urh Mot W%

lanet G \.D@Pa QSO
lEEPA Ramm/\ =2

5{/&//&(’3 f /



FACILITY NAME: Qﬁmﬂe.&@)uL

o ADDRESS: ' =t
o ' thleomsc ele ST
] TMEIN: X U0 COUNTY: ‘%QAQIW
 imeour: W3O era 10 : NI DORS UG LY
DATE OF INSPECTION: _‘“ﬂ 5\8‘;

PHOTOS TAKEN O ves E)Kuo
If yes, how many? '

SAMPLE TAKEN O ves ﬁlno NO. OF SAMPLES
NJDEP ID #

MANIFESTS REVIEWED - [J YES & NO

Number of maniféets in compliance

Number of manifests not in compliance

List manifest document numbers of those manifests not in compliance.

Mo mamifeste availolote Qov u@xgpecﬁtw‘
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SUMMARY OF FINDINGS

" FACILITY DESCRIPTION.AND OPERATIONS

m Q,eﬂu.,‘a*imu\ (ﬂiremﬁ,é @m}"\g &QQM\‘

~ "

) ) . O ¢ ) 0 AAL
Q—*’“G& %mcx)_%yvv\p\' QQJ]/A/) Q)Q—C/Q/wwz. vo Aewe uscH,

OVC/‘«CQ ettt TQLMA&_MM~ S‘%LM
D e ‘ &m&{ﬁ’\w\%t}-

WCQ—QQLGQ CQJ»@-QQQQL.{L&. |
Con Cox Al to Ve Conlich

}/\248%&«14\—»\—”‘ = Po/\:\'}‘f MWW\N( e | 211\&4\ It
CLednws _alo voealon. e No cQxiinled e P'e,\,u;acﬁ




K, LY4S - & gal

Describe the activities that result in the generation of hazardous waste.

ol PM& %Pwud bectis Wae o = A Ol

O’ﬂor “'ro fkhm% «QMS \MD% Kf\ﬁo& -
p&/ﬁ'oﬁ\ o Alc QJL\&M@QAM*

ECLC/L\ egpmu v m ( 16D ch Ca.m@‘kq\

%) @wthe& /\,mwﬁcu)u wo SY C\GLQ Cﬁkfww@’
\/C/e«/&—m o, O\\QSS <+ waﬁ@ﬂ#«\%wd \ ]

Identify the hazardous waste located on site, and estimate the approxlmate quantities of each.
(ldentify Waste Codes) :

m\,DCQ&'%,‘ Qc)v&a/vuvs (QQ& boﬁf: =i hCQ_:CL

‘\ﬁ%émw—(% =R 4 (ngwwthw

Qo \(\u&m@\om acid. o\ JS

C&Qﬂw@rﬂ o Qeniondic 000, toog R

weaden A anced do Bt




7:26-8.5

7:26-8.5(b)2

7:26-7.4(a)l
- 7:26-7.4(a)4

7:26-7.4(a)4i
7:26-7.4(a)4i1d
7:26-7 .4{a)41i1

7:26~7.4(a)4iv
7:26-7.4(a)4v

7:26-7.4(a)4vi
7:26-7.4(a)4vii

GENERATOR INSPECTION CHECKLIST

Hazardous waste determination

(a) Did the generator test its waste to
determine whether it is hazardous?

Is the waste hazardous?

Is the generator determining that its waste
exhibits a hazardous waste characteristic(s)
based on its knowledge of the material(s) or
processes used?

Has hazardous waste been shipped off site
since November 19, 19807

If yes, how many shipments, off site, have
been made and describe the approximate size
of an average shipment made on a monthly
basis. If facility is a small quantity
generator, please explain.

Ne recedds

Does the generator have an EPA ID #? _

Does each manifest have the following infor-

mation? Please circle the elements missing and

obtain a copy of the incomplete manifests.
(List those manifests that are deficient)

The generator's name, address and phone number?

The generator's EPA ID number?

The transporter(s) name, address and phone
number?

The transporter(s) EPA ID number?

The name, address and phone number of the
designated TSD facility?

The TSOF's EPA ID number?

The name, type and quantity of hazardous waste

being shipped, including such particulars as
may be required regarding same?

N0 recevds

Revision I

I
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7:26-7.4(a)4viii

7:26-7.4(a)5
7:26-7.4(a)51

7:26-7.4(a)511

7:26-7.4(a)5i41

7:26-7.4(a)5iv

7:26-7.4(f)1

7:26-7.4(h)1

7:26-7.4(h)2

7:26-7.2(a)

7:26-7.2(b)

Special handling instructions and any other
information required on the form to be shipped
by the generator? .

Before allowing the manifested waste to leave
the generator's property, did the generator:

Sign the manifest certification by hand?

Obtain the handwritten signature of the |
initial transporter and date of acceptance
on the manifest?

Retain one copy and forward one copy to the
state of origin and one copy to the state of
destination?

Give remaining copies of the manifest form to
the transporter? )

Has the generator maintained facility records

for three (3) years? (Manifest(s),
exception report(s) and waste analysis)

Has the generator received signed copies of
portion B (from the TSD facility) of all
manifests for waste shipped off site more
than 35 days ago?

If not:

1. Did the generator contact the hauler and/or

the owner or operator of the TSDF and the
NJDEP at 609-292-9877 to inform the NJDEP
of the situation, and

2. Have exception reports been submitted to
the Department covering any of these ship-
ments made more than 45 days ago?

Before transporting or offering hazardous waste
for transportation off site, does the generator?

Conspicuously lable appropriate manifest numbers

on all hazardous waste containers that are
intended for shipment?

Insure that all containers used to transport
hazardous waste off site are in conformance
with applicable DOT regulations (i.e., 49 CFR
171 - 49 CFR 179)2

Revision II

v

Don 't Knows

v




7:26-9.3 Accumulation time

How is wasteé accumulated on site?

L7 Containers ,
L3 Tanks (complete HWMF checklist) dischonges FPoTW

[ 7 Aboveground /> Below ground
/7 Surface impoundments (complete HWMF checklist

/7 Piles (complete HWMF cheékh‘st)

7:26-9.3(a)3 Is each container clearly dated with each period -
of accumulation so as to be visible for_ ‘
inspection? v

7:26-9.3(a)l Is waste accumulated for more than.90 days? "

If yes, complete HWMF checklist.

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSD) CHECKLIST IS FILLED QUT.

Revision II

NI 16a Vime



-4-

SHORT TERM ACCUMULATION STANDARDS (FOR GENERATORS WHO ACCUMULATE WASTE IN CONTAINERS
FOR 90 DAYS OR LESS)

YES MO N/A

7:26-9.4 Containers

What type of containers are used for storage.
Describe the size, type and quantity and
nature of waste (e.g., 12 fifty five gallon
drums of waste acetone).

64¢ - s‘%gj\ovx plastc pa,'{\s‘i Paont Lsousts
18 - S qallonderuws Dok

7:26-9.4(d)11i Do the containers appear to be in good condition, v///
not in danger of leaking?

If no, please describe the type, condition and
number of leaking or corroded containers. Be
detailed and specific.

7:26-9.4(d)4i Are all containers securely closed except %
those in use? .
o\ £g %a.l.d\ruwns o
7:26-9.4(d)4iii Do containers appear to be properly handled
or stored in a manner which will minimize the V/,/
risk of the container rupturing or leaking? '

7:26-9.4(d)4iv  Are containerized hazardous waste segregated
in storage by waste type? , m///

7:26-9.4(d)4v Is every container arranged so that its
identification label is visible?

\

7:26-9.4(d)5 Is the storage area inspected at least
© daily? :

\

7:26-9.4(d)6 Are containers holding ignitible and reactive
wastes located at least 50 feet (15 meters)
from the facility's property 1ine? —

7:26-11.2 Tanks

7:26-12.1(a). Does the generator store hazardous waste in
tanks? Ac o NewktaQizodce
¢A4§kﬂhmhq€3§1> Vvotuw — :
If yes, what are the approximate number and

size of tanks containing hazardous waste?
PR s 2 L $4X 4 €4+ % la‘Sll'cLeeP

Identify the waste treated/stored in each tank.




7:26-9.6(b)1
7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)1

7:26-9.6(e)

7:26-9.6(f)

7:26-9.6(F)1

 site?

YES NO N/A
Preparedness and prevention
Does the facility comply with preparedness
and prevention requ1rements 1nc1ud1ng main-
taining:
An internal communications or alarm system? Cg%“ ’

A telephone or other device to summon emergency
assistance from local authorities?

Portable fire equipment, spill control equipment,
and decontamination egquipment?

Water at adequate volume and pressure to
supply water hose streams, or foam producing
equipment, or automatic sprinklers, or water
spray systems?

Is equipment tested and maintained?

‘Is there immediate access to communicaticns

cr alarm systems during hand11ng ¢f hazara-
ous waste?

Adequate aisle space to allow unobstructed
novement of persornel fire protection
equipment, spiil control equipment and
decontaminaticn equipment?

If no, please explain.

In your opinion, do the types of waste on site
require all of the above procedures, or are

some not reguired?

Sxpiairn.

Hus the fac111ty magde the following arrangements,
as aporopriate for tye uype of waste handled on

kz,FahiTFaEizé é&?ise;vfiré departments. and-
- emergency rasponse teams with the layout of
. the: facility and. nazardous. waste handled?



7:26-11.2(f)

7:26-9.4(g)4

7:26-9.4(g)2

7:26-9.4(g)5

7:26-9.4(q)61

7:26-9.4(g)611

7:26-9.4(g)6ii1

7:26-9.4(g)6iv

7:26-9.4(g)7

7:26-9.4(g)8

YES NO N/A

Does it appear that incompatible wastes are
being stored separate from each other? o

Personnel training

new position at the facility?

Have facility personnel successfully completed

a program of classroom instruction or on-the-job

training since six months after the date of their

employment or assignment to the facility or to a -

Is the program directed by a person trained in
hazardous waste management procedures and does
it include instruction which teaches facility
personnel hazardous waste management procedures
(including contingency plan implementation)
relevant to the positions in which they are
employed? .

\

If yes, have facility personnel taken part
in an annual review of the initial training?

Is there written documentation of the
following:

Job title for each position at the facility 3

related to hazardous waste management, and

the name of the employee filling each. job? W
<«

A written job description for each position
related to hazardous waste management?

A written description of the type and amount
of both introductory and continuing training
that has been and will be given to personnel ‘
in jobs related to hazardous waste management? y//’/
/

Documentation of actual training or experience
received by personnel? ‘

Are training records kept on all current
employees until closure of the facility and
training records kept on former employees
for three years from their last date of
employment? , :

Are semi-annual drills conducted involving all
employees and appropriate local authorities to
test emergency response capabilities at the
facility in accordance with the contingency
Plan and emergency procedures development

Pursuant to NJAC 7:26-9.77 - v

Revision II
9/6/84 WCH



7:26-9.6

-Hae-

YES NO

N/A

Preparedness and prevention

Does the facility comply with preparedness
and prevention requirements includin
maintaining: '

Revision II
9/6/84 WCH



7:26-9.6(b)1
7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:;6-9.6(c)
7:26-9.6(d)1

7:26-9.6(e)

7:26-9.6(f)
7:26-9.6(f)1

7:26-9.6(f)2

. the primary emergency authority?

-<
m
w
=
(o)

An internal communications or alarm system?

A telephone or other device to summon emergency
assistance from local authorities?

Portable fire equipment, spill contfcl equipment,
and decontamination equipment?

NN
|

Water at adequate volume and pressure to supply
water hose streams, or foam producing equipment,
or automatic sprinklers, or water spray

systems?

Is equipment tested and maintained?

Is there immediate access to communications
or alarm systems during handling of hazard-
ous waste?

N ORI
N

Adequate aisle space to allow unobstructed
movement of personnel fire protection
equipment, spill control equipment and :
decontamination equipment? 1

' If no, please explain.

In your opinion, do the types of waste on site
require all of the above procedures, or are
some not required? v///

Explain.

Has the facility made the following arrangements, :
as appropriate for the type of waste handled on
site: u/’//

Familiarize police, fire departments and
emergency response teams with the layout of :
the facility and hazardous waste handled? u////

Where more than one police and fire department

might respond to an emergency, is there an

agreement designating primary emergency authority

to a specific police or fire department, and

agreements with any others to provide support to U///




7:26-9.6(f)3

7:2659.6(f)4
7:26-9.6(f)5

7:26-9.7
7:26-9.7(a)

7:26-9.7(b)

7:26-9;7(c)

7:26-9.7(d)

7:26-9.7(e)

Agreements with emergency response contractors,
and equipment suppliers?

Arrangements to familiarize local hospitals with
the properties of hazardous waste handled at the
facility and the types of injuries or illinesses
which could result from fires, explosions, or
discharges at the facility?

Arrangements with'local fire departments to
inspect the facility on a regular basis with at
least two (2) inspections annually?

Contingency plan and emergency procedures

Does the facility have a written contingency
plan for emergency procedures designed to deal
with fires, explosions, hazards to human health
or environment, or any unplanned sudden or non-
sudden release of hazardous waste or hazardous
waste constituents to air, soil or surface
water?

Are provisions of the plan carried out imme-
diately whenever there is a fire, explosion,
or release of hazardous waste or hazardous
waste constituents which could threaten human
health or the environment? :

Does the contingency plan describe the actions
facility personnel shall take in response to
fires, explosions, or any unplanned sudden or
non-sudden release of hazardous waste or hazard-
ous waste constituents to air, soil, or surface
water at the facility?

Did the owner or operator prepare a Spill
Prevention, Control, and Countermeasures (SPCC)
Plan in accordance with 40 CFR 112 or 151 or a
Discharge Prevention,. Containment and Counter-
measure (DPCC) Plan in accordance with N.J.A.C. .
7:1E-4.1 et seg.? :

If yes, did the owner or operator amend that
plan to incorporate hazardous waste management
provisions that are sufficient to comply with
the requirements of this section?

Does the plan describe arrangements agreed to
By Tocal police departments, fire departments,
hospitals, contractors, and State and local
emergency response teams to coordinate emer-

gency services?




~J

~4

~J

:26-9.4(b)
:26-9.4(b)1i

1
.o, .
- Al
.
i

:26-9.4{b)1i1i

:26-9.4(b)

:26-9.4(b)2
:26-9.4(2) 1

:26-9.4(b;2ii

:26-9.4(b)2111

+26-5.4(b)Ziv

:26-9.4(b)2v

:26-9.4(b)2vii

W

HAZARDOUS WASTE FACILITY STANDARDS

YES

NO N/A

Waste Analysis

Is there a detailed chemical and physical
analysis of a representative sample of the
waste(s) or each waste? (At a minimum, this
analysis most contain all the information
necessary for proper treatment, storage or
disposal of the waste.)

Does the character of the waste handled at
the facility change from day to day, week to
week, etc., thus requiring fregquent testing?

ANAN

Check only one:

Waste characteristics vary

A1l waste(s) are basically the same
Company treats all waste(s) as hazardous

Is there a written waste analysis plan at the
facility?

Does it contain:

Parameters for which each hazardcus waste
stream will be analyzed including constituents
Tisted in NJAC 7:26-8.16 and the rational for
the selection of these parameters?

The test methods which will be used to test
for these parameters?

The sampling method which will be used to
obtain a representative sample of the waste
to be analyzed? .

NN N

The frequency with which the initial analysis
of the waste will be reviewed or repeated tc
ensure that the analysis is accurate and up-
to-date?

For off-site facilities, the waste analysis
that hazardous waste generators have agreed
to supply? '

Procedures which will be used to identify
changes in waste stream characteristics?

Did the owner or operator submit the waste
analysis plan to the Department?

If yes, when was the plan submitted?

NANN N
|



7:26-9.7(f)

7:26-9.7(g)

7:26<9.7(h)

7:26-9.7(1)

YES MO N/A

Does the plan 1ist names, addresses, and phone
numbers (office and home) of all persons
qualified to act as emergency coordinator and
is this list kept up to date? Where more than
one person is listed, one shall be named as
primary emergency coordinator and others shall
be listed in the order in which they will : :
assume responsibility as alternates. _— &«

Does the plan include a list of all emergency

equipment at the facility (such as fire extin-

guishing systems, spill control equipment,

communications and alarm systems (internal and

external), and decontamination equipment), where

this equipment is required? Is the 1ist kept up-

to-date? In addition, does the plan include

the location and a physical description of each

item on the list, and a brief outline of its '
capabilities? —_ Z —_

Does the plan include an evacuation procedure

for facility personnel where there is a
possibility that evaucation could be necessary?
Does this plandescribe signal(s) to be used

to begin evacuation, evacuation routes, and
alternative evaucation routes (in cases where -
the primary routes could be blocked by u//
releases of hazardous waste or fires)? .

Is a copy of the contingency plan and all
revisions to the plan:

‘1. Maintained at the facility; and u/’/

2. Has the contingency plan been submitted
to local authorities (police fire depart-
ments, emergency response teams)? ,///




7:26-9.4(b)4

7:26-9.4(b)4i

7:26-9.4(b)41ii

7:26-9.4(h}1i1

126-9.4(h;2

~I

YES

NO

h/A

Does hazardous waste come to this facility
from an outside source? (e.g., another

generator) _ =

If yes, 1ist the name(s) of generators.

IT waste comes from an outside source, are
there procedures in the waste analysis plan to
insure that waste received conforms to the

accompanying manifest? .
Deces the plan describe:

The procedures which will be used to determine
the identity of each shipment of waste managed
at the facility?

The sampling method which will be used to
obtain a representative sample of the waste
to be identified, if the identification.
method includes sampling? A

- Security

Does the facility have:

. A.24 hour surveillance system which continuously
monitors and controls entry onto the active V////

portion of the facility?

An artificial or natural barrier, which
completely surrounds the active portion of
the facility; and a means to control entry, at

- all times, through the gates or other entrances v/,/’

to the active portion of the facility? v
Are trere "Danger-Unauthorized Personnel Keep
Out" signs posted at each entrance to the
facility?

. If no, explain what measures are taken for

security.

e



7:26-9.4(f)
7:26-9.4(f)1

7:26-9.4(f)1i

7:26-9.4(f)11i
7:26-9.4(f)3

7:26-9.4(f)34

7:26-9.4(F)3i114

7:26-9.4(f)31v

7:26-9.4(f)3v

7:26-9.4(f)5

7:26-9.4(f)6

YES NO N/A

General Inspection Reguirements

Does the owner or operator inspect the facility
for malfunctions and deterioration, operator
errors and discharges which may be causing,

or may lead to: ' _

Discharge of hazardous waste constituents to
the environment? :

A threat to human health? ,/’/

Has the owner or operator developed, and does
the owner or operator follow a written schedule
for inspecting monitoring equipment, safety and
emergency equipment, security devices, and
operating and structural equipment that are
utilized for the prevention, detection or
response to environmental or human health?

Did the owner or operator submit the written ,
inspection schedule to the department? el

If yes, when was it submitted?

Is the written inspection schedule kept at
the facility? . .

\

Does the schedule identify the types of
problems to be looked for during the
inspection?

\

Dces the schedule include the frequency of
inspection, based upon the rate of possible
deterioration of the equipment and the
prcbability of an environmental, or human
health incident if the deterioration or
malfunctions or any operator error goes
undetected between inspections?

Is there evidence that problems reported in
the inspection log have been remedied?

Does the owner/operator record inspections in
a log?

Are these records kept for at least three (3)
years from the date of inspection?

NNANN
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7:26-9.4(g)

7:26-9.4(g)2

7:26-9.4(g)5

7:26-9.4(g)6i

7:26-9.4(g)6ii

7:26-9.4(g)6111

7:26-9.4(g)6iv

7:26-9.4(g)7

7:26-9.4(g)8

YES NO N/A

Does the records include the date, and time of
the inspection, the name of the inspector, a -
notation of the observations made, and the
date and nature of any repairs or other ~//
remedial action? _

Personnel training

Have facility personnel successfully comp]eteq

a program of classroom instruction gr on-the-job
training within 6 months of having been 422 Qe -
employed? ' 61

Is the program directed by a person trained in (14&1LCAL,(;§2LA- *

hazardous waste management procedures and does
it include instruction which teaches facility
personnel hazardous waste management procedures
(including contingency plan implementation)
relevant to the positions in which they are
employed?

If yes, have facility personnel taken part
in an annual review of training?

Is there written documentation of the
following:

Job title for each position at the faci]ity
related to hazardous waste management, and
the name of the employee filling each job?

A written. job description for each position
related to hazardous waste management?

A written description of the type and amount
of both introductory and continuing training
given to personnel in jobs related to hazard-
ous waste management? '

Documentation of actual training or experience
received by personnel? :

Are training records kept on all current
employees until closure of the facility and
training reocrds kept on former employees for
3 years from their last date of employment?

Are semi-annual drills conducted involving all
employees and appropriate local authorities to
test emergency response capabilities at the
facility in accordance with the contingency
pian and emergency procedures development
pursuant to NJAC 7:26«9.7?

Revision II



YES NO N/A

General Operating Requirements

7:26-11.2(a)2 Are the tanks maintained so that there is no
: evidence of past, present, or risk of future

leaks?
' Dot Ynouw —
If no, please explain.

o bih‘wsc‘rfékgisJFEEéer;a Rerre

Are there leaking tanks?

7:26-11.2(a)2 Are all hazardous wastes or treatment reagents
being placed in tanks compatible with the tank
material so that there is no danger or ruptures, p///
corrosion, leaks or other failures?

7:26-11.2(3) Do uncovered tanks have at least 2 feet of
freeboard or an adequate containment structure? h///

7:26-11.2(a)4 If waste is continuously fed into a tank, is.
the tank equipped with a means to stop the '

inflow from the tank, e.g., bypass system
“to a standby tank? ~’/f

7:26-11.2(d) Inspections

Is the tank(s) inspected each operating day

for:
1. Discharge control equipment v
2. Monitoring equipment o o
3. Level of waste in tank v |
4. Construction of materials of the tank . ~ v
5. Are the tanks and surrounding areas
(e.g.,.dike) inspected weekly for
leaks, corrosion or other failures? v//

7:26-9.2(b) Are there underground tanks used to store
hazardous waste? 5('x,5a}JM{§1’
ce ..

If yes, how many and can they be entered for b/////

inspection?

7:26-11.2(e) Are ignitjbie or reactive wastes stored in a
manner which protects them from a source of
ignition or reaction?

If no, please explain.

Revision II
9/6/24 WCH



7:26-9.6(f)2

7:26-9.6(f)3

7:26-9.6(f)4
7:26-9.6(f)5

7:26-9.7
7:26-9.7(a)

7226-9.7(b)

7:26-9.7(c)

7:26-9.7(d)

YES NO N/A

Where more than one police and fire department
might respond to an emergency, is there an
agreement designating primary emergency authority
to a specific police or fire department, and
agreements with any others to provide support to

the primary emergency authority?

Agreements with emergency response contractors,
and eguipment suppliers?

Arrangements to familiarize local hospitals
with the properties of hazardous waste handled
at the facility and the types of injuries or
i1lnesses which could result from fires,

explosions, or discharges at the facility?

Arrangements with local fire departments to
inspect the facility on a regular basis with
at Teast two (2) inspections annually?

Contingency plan and emergency procedures

Does the fa¢ility have a written contingency

plan fcr emergency procedures designed to deal

with fires, explesions, hazards t¢ human health }Lﬁ}a’
or environment, or any unplanned sudden or nen-

sudden release of hazardous waste or hazardous .
waste constituents to air, soil or surfac CﬁgAF(

water?

Are provisions of the plan carried out imme-
diately whenever there is a fire, explosion,
or release of hazardous waste or hazardous
waste constituents which could threaten human
health or the environment?

Does the contingency plan describe the actions
facility personnel shall take in response to
fires, explosions, or any unplanned sudder or
non-sudden reiease of hazerdous waste or hazard-
Ous waste constituents 1o air, soil, or surface
water at the facility?

Did the owner or operator prepara a Spill
Prevention, Control, and Countermeasures (SPCC)
Plan in accordance with 40 CFR 112 or 151 or a
Discharge Prevention, Containment and Counter-
measure (DPCC) Plan in accordance with N.J.A.C.
7:1E-4.1 et seq.?

If yes, did the owner or operator amend that
plan to incorporate hazardous waste management
provisions that are sufficient to comply with
the requirements of this section?




by local police departments, fire departments,
hospitals, contractors, and State and local
emergency response teams to coordinate emer-
gency services?

7:26-9.7(f) Does the plan 1ist names, addresses, -and phone
numbers (office and home) of all persons
qualified to act as emergency ccordinator and
is this list kept up-to-date? Where more than
one person is listed, one shall be named as
primary emergency coordinator and others shall

. =
7:26-9.7{e) Does the plan describe arrangements agreed to
|
|
|
|
!
| assume responsibility as alternates.

7:26-9.7{(g) Does the plan include a list of all emergency
equipment at the facility (such as fire extin-
guishing systems, spill control equipment,
communications and alarm systems (internal and
external), and decontamination equipment), where
this equipment is required? Is the list kept
up-to-date? In addition, does the plan include
the location and a physical description of each
item on the list, and a brief outline of its
capabilities?

7:26-9.7(h) Does the plan include an evacuation procedure
for facility personnel where there is a2 .
possibility that evacuation could be necessary?
Does this plan describe signal(s) to be used
to begin evacuation, evacuation routes, and
alternative evacuation routes (in cases where
the primary routes could be blocked by
releases of hazardous waste or fires)?

7:26-9.7(1) Is a copy of the contingency plan and all
revisions to the plan:

1. Maintained at the facility; and

2. Has the contingency plan been submitted
to local authorities (police, fire depart-
ments, emergency response teams)?

7:26-9.8 Closure plan _
7:26-9.8(c) Does the facility have a written closure plan? b/////

Does the owner/operator keep a written copy
of the closure plan and all revisions to the L//
plan at the facility?

If yes, does the plan include:



7:26-9.8(e)lii

.7:26-9.8(e)2

7:26-9.8(e)3

7:26-9.8(e)4

7:26-9.9(g)

7:26-9.9(1)
7:26-9.9(1)1
7:26-9.9(i)2

7:26-9.9{1)21
7:26-9.9(1)211

7:26-9.9(1)3

YES

i

NO

N/A

A description of how and when the facility will
be partially closed (if applicable) and
ultimately closed?

The maximum extent of the operation which will
be open during the life of the facility?

An estimate of the maximum inventory of wastes
in storage or in treatment at any given time
during the life of the facility?

A description of the steps needed to decontam-
inate facility equipment during closure?

NIN NN

A schedule for final closure including the
anticipated date when the wastes will no
longer be received, the date when completion
of final closure is anticipated, and inter-
vening milestone dates which will allow
tracking of the progress of closure?

N\

Post Closure Plan

Does the facility have a written post-closure
plan kept at the facility?

If yes, does the plan:

Identify the activities which will be carried
on after closure and the frequency of these
activities?

Include a description of the planned ground-
water monitoring activities and frequencies
at which they will be performed?

Include a description of the planned main-
tenance activities, and frequency ‘at which

they will be performed, tc insure the following:

The integrity of the cap and final cover or
other containment structures where applicable?

Describe the function of the facility
monitoring equipment?

Include the name, address and phone number

of a person or office to contact about the
disposal facility during the post-closure
period? :

Does the owner/operator have a written estimate
of the cost of post-closure for the facility?

If yes, what is it?



g -
-
.
.
.
|
|
|
|
|
\

-9-

Please circle all appropriate activities and answer questions on indicated pages for
all activities circled.

~ Storage Treatment Disposal

Container - pg. 9 Tank - pg. 12 Landfill - pg. 18

Tank, above ground - pg. 12 Surface Impoundments - pg. 15

Tank, below ground - pg. 12 Incineration - pg. 20 ASurface.Impoundments - pg
Surface Impoundments - pg. 15 Thermal Treatment - pg. 23 Other ‘

Waste Piles - pg. 17

Uther Chemical, Physical and .
Biological Treatment - pg. 25
Qther
YES NC N/A
7:26-9.4(d} Containers

What type of containers are used. for storage? » :
Describe the size, type, quantity and nature ‘
" of wastes (e.g., 12 fifty-five gallon drums

of waste acetone!

7:26-10.4(b) Is there 3 containment system for spills,
leaks and precipitation?

Is yes, describe the containment system.

7:26-9.4(d)11i Do the containers appear to be of sturdy leak-
proof construction of adequate wall thickness,
~weld, hinge and seam strength, and of
sufficient materfal strength to withstand
- side and bottom shock, while filled, without
impairment. of the container's ability to
.- contain hazardous waste? ‘

~“If no, explain.

.15



ETHYL CORPORATION

RESEARCH AND DEVELOPMENT DEPARTMENT

PLEASE ADDRESS REPLY
TO: P. 0. BOX 34|

November 12, 1980 BATON ROUGE, LA, 70821

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

EPA Region II

Information Service Center
26 Federal Plaza

New York, NY 10007

Dear Sir:
Re: Hazardous Waste Permit Application

Enclosed please find Hazardous Waste Permit Application
Forms 1 and 3 for the Ethyl Corporation facility listed below:

Ethyl Metal Products
Ceraglass

171 Newman Street
Hackensack, NJ 07602
EPA ID No. NJD085494664

These forms satisfy interim status requirements for
the above facility.

Sincerely,

P Ak

D. E. Park
Corporate Director of
Environmental Affairs

DEP:dlg

Enclosure

To: DEP |
T Aid wol topy Hu photo gre phs
Sle v g%mihlﬂ niue Lo ‘36hlqrmpkk. _
o Cacs Wi Cowtactis Richawrd Naxin, Maint, Myt

v Teon r:m,\u3 VE Dperatrers

Howa - EPA Tanet Debracin QUB
teles



1Tii—ifi greas are spacea 107 SI1LE Type, 1.6, 1 & Liiaievisiaiiini/.

T

; ’; ?g NAN I}

CONTINUE ON REVERSH




(specify) N.J. Bureau of Air
Pollution for 3 spray booths

Decorating of cosmetic glass, glassware & plastic parts.
~ F9. 5]

.NAME & OFFICIAL TITLE (type or print) ‘ ; RE : C.DATE SIGNED

Robert Herzog
Executive Vice President 11/14/80

EPA Form 3510-1 (6-80)  REVERSE



(Form] -

8 vEPA

U.8. ENVIRONMENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

o 3! EPA 1.D. NUMBER |

RCRA {This information is required under Section 3005 of RCRA.)
Wl st
FOR OFFICIAL USE ONLY
APPLICATION| DATE REC
APPROVED | (yr,mo. ENE)D COMMENTS .

5 §

ENP DD

IL FlRST OR REVISED APPLICAT!ON

EPA 1.D. Number in 1tem | above,

Place an X" in the appropnate box in A or B below {mark one box only) to indicate whether this is the first apphcat;on you are submitting for your facility ora
revised apptu;anon if this is your first application and you aiready know your facility’s EPA {.D. Number, or if this is a revised application, enter your facility's

A. FIRST APPLICATION (placa an “X" below and provide the cppropriate datc)

[X}1. Ex1STING FACILITY (See imtructtleom for de)ﬁmtwn of exutmg" facdity.
] g :

bavy | FOR EXIS‘!’ING FAcu..rnEs ?Rovms THE DATE {yr mo., &day)
0l1 OPERATION BEGAN OR THE DATE cons'raucrlon COMMENCED
{uae the boxes to the left)

5[4 3G

YA 478 I8

77__7%

12. NEW FACILITY (Complete itemn below.)

FOR NEW FACILITIES,
PROVIDE THE DATE
(yr., mo., & day) OPERA-
' TION BEGAN OR 1S
EXPECTED TO BEGIN

' a) 135 78 21 _ 7

iz oele

= . .
VISED APPLICATION (place an “X” below and complete Item Iabove)
{:] 1. FACILITY HAS INTERIM STATUS :

describe the process (mclud' fing m dwgn waclty) in the space prowded on the form (/tem 111-C).

AMOUNT — Enter the amount,
measure used. Only the units of measure that are listed below should be used.

'B. PROCESS DESIGN c»ACITY For mh eode entered in coiumn A enter*the capacny of tbe prooess o

[J2. FAGILITY HAS A RCRA PERMIT

TIi. PROCESSES — CODES AND DESIGN cumm_

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process o be used at the faclllty Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then

2 UNIT OF MEASURE — For each amount entared i column B(1), entar the code from the list of unit measure codea heiow that describes the umt of

. PRO- APPROPRIATE UNITSOF - : T PRO- APPROPRIATE UNITS OF
’ CESS MEASURE FOR PROCESS EHETRLNS. e "CESS ~"MEASURE FOR PROCESS
- PROCESS CODE DESIGN CAPACITY . PROCESS CODE
: : © Treatment: ‘ E ; s ,
- CONTAINER (barrel, drum, eic.) sos GALLONS OR LITERS STANK . i1 I GALLONS PER DAY OR:
TANK GALLONS OR LITERS : LITERS PER DAY
WASTE PILE so: CUBIC YARDS OR SURFACE IMPOUNDMENT - ...  T02 GALLONS PER DAY OR
: . CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR .- T08 TONS PER HOUR OR
. . : ) E - “METRIC TONS PER HOUR;
Disposat: ’ T k GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that oTHER (Use for physical chem;cal, 104 GALLONS PER DAY OR
‘would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
. " HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL P82 GALLONS PER DAY OR the space provided; Item III-C)
LITERS PER DAY
SURFACE IMPOUNDMENT D83  GALLONS OR LITERS o ) : .
) UNIT OF , “UNITOF “UNITOF
MEASURE o ‘MEASURE "~ MEASURE
UNIT OF MEASURE - CODE UNIT OF MEASURE ‘CODE - iUNtT OF MEASURE ‘ CODE
GALLONS. .\ v v it ve v s e es B U LITERSPER DAY 1 i e e e e s W
LITERS . ... 0w nancinson L : "TONSPERHOUR ..., ... 04 D ¢
CUBICYARDS . . . . .+ v s aeio s b U METRIC TONSPERHOUR. 0. .5 . W o
CUBICMETERS . . .., .. e e e < GALLONS PERHOUR . .. .4 B
GALLONS PER DAY .\ .. .00 euav A LITERS PERHOUR ... . .0 L S CUUH

EXAMPLE FOR COMPLETING |TEM m {shown in Ime numbers X-1 and X-2 below): A fgclhty has two storaga umks pne tank can hold 200 gaﬂons and the
other can hold 400 gaillons. The facility slso has an mmnerator that can burn up 10 20 gellons perhour,” =

< | ”‘\\\\\\\\

2| A PRO- : o] paocass DESIGN CAPACITY
""§ gggsé S 'Auounr ’ ‘*' OF{';E:EAL . e ~~i$'t:‘,gzrdfg?s§m-
52 tfrom list] - Mgcxfy) : - # ;Z%d',':')i i ONLY
! 16 -‘ 18 139 . - - ‘-‘ ‘4 &- ; ﬁ » 32
X-11810 600 ; |
xArlol3] 29 =

Tiqo 1l 500000

218lo1 3,0000 QO :

3|04 20090 e

4 11 110

Te - i8] 19 < CrR ——  ETIIEIN TS £ " ' = B 0 20 - )

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued from page 2.
NOTE:-Photocopy this page before completing if you have mare than 26 wastes to list. Form Approved OMB No. 158-S80004

'EPA 1.0, HUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
ST T - FTATE = - G

w| N J] D 0| 8 5| 4] 9] 4] 6] 6] 4= 1 W DUP 321 DUP

2 3 (33 KL% KL - T 13 14115 ] 23 35

IV..DESCRIPTION OF HAZARDOUS WASTES {continued)

_A. EPA C.UNIT ' D. PROCESSES

. HAsZARD. B. ESTIMATED ANNUAL [OLMEA , 5 PROCESS DESCRIFTION
] . . PROCE

g MASTENG! GUANTITYOFWASTE | flld | 1. raogess cones S P e
=~ 28 127 = a8 4 ‘ 27 - 2 iRy - 2427 - 29127 - 29 :

D| 0/ 0| 6 30 000 T {TolTo4s01

B T T T

[ T 1
v 2 | D 0| 0] 8 inetuded—trasTE

f

H

%

(=)}

~J

10

11 |
L - - ' T T T L

12

13

14

15

16

- 17

18

19

20

- 21

22

23

24

25

26
——
FEN— 11 1] - 23, i =AW B R AR L NN R &
EPA Form 3510-3 {6-80) . CONTINUE ON REVERSE
" PAGE 3. ‘OF 5
{enter *'A”’, “B", “C”, etc. behind the ‘3"’ to identify photocopied pages)

LI T T L L B L




vontnuea rrom ne rront, *

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
- E. UBE THIS“SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3, L

EPA 1.D. NO. {enter from page 1) ¥ :—— !
FIN J| 0| o] 8| 54| 9] 4| 6| 6] 4] : F(:v:-Sg FQ»\SQ

F J| D
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 & scale drawing of the facility {see instructions for more detail).

V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). B
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

a{ol]5{2{ ]300 , o7 4 [|03][3|0f0

&8 56 €7 68 &9 - 7t 72 = 7. 75 76 77 - 78

VIII. FACILITY OWNER

ﬁA. If the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Information’’, place an '’ X'’ in the box to the left and
skip to Section 1 X below.

B. If the facility owner is not the facility operator as listed in Section VIH on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {area code & no.)
15 115 - 55 {56 - s8] {85 - 1 62 - &5
3. STREET OR P.O. BOX . 4. CITY OR TOWN 5.ST. 6. ZIP CODE )
< C
i G
1S a - - - 2 T -

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally eéxamined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ‘ ‘ L - / ‘

A. NAME (print or type)
Robert Herzog
Executive Vice President

C. DATE SIGNED

11/14/80

X, OPERATOR CERTIFICATION
//

1 certify under penalty of faw that | have personally examined and am familiar witl/the rmation submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible’Yor obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type} B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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EPARTMENT OF THE INTERIOR
. .« GEOLOGICAL SURVEY

Radio Tower -
- -{WABC)®

3 ™ > \}"-\\ / b,
12V ( "'\\ 397 (
IR
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SCALE 1:24000
1 i 0 1 MILE
',‘ - o S s F——
W
" lGN 1000 0 1000 2000 3000 4000 5000 6000 7000 FEET
i ! = = = E o =T n]
1 X 1 5 0 1 KILOMETER
Toa iy 037 | S e == i = = aa—;
R B R TTRY .
\if HACKENSACK, N. J. CONTOUR INTERVAL 10 FEET 5
‘ 4050 5__WJ400/7.5 DATUM IS MEAN SEA LEVEL
‘\‘ N seyT ) SOUNDINGS (N FEET—DATUM IS MEAN LOW WATER NEW
SHORELINE SHOWN REPRESENTS THE APPROXIMATE LINE OF MEAN HIGH WATER JERSEY
* GRiD AND 1970 MAGNETIC NORTH THE MEAN RANGE OF TIDE IS APPROXIMATELY 5.3 FEET
CCUINATION Al CENTER OF SHEET
A OTOREVLL 1970 THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS QUADRANGLE LOCATION
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Continued from page 2.

NOTE:-Photocopy this Page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-S80004
' EPA 1.D. §UMBER (enter from page 1) N FOR OFFICIAL USE ONLY Y
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N . DESCRIPTION OF HAZARDOUS WASTES {continued)
) A. EPA C.UNIT D. PROCESSES
W- IHAZARD.| B. ESTIMATED ANNUAL oo
Z0 WASTENO| QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
: Z | (enter code) code) {enter) {if a code is not entered in D(1))
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EPA Form 3510-3 (6-80) . . CONTINUE ON REVERSE
PAGE 3 OF 5
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
- E. USE THIS SFACE TO LIST ADDITIONALT PROCESS CODES FRO M ITEM D(1) ON PAGE 3.

-

E Y .

EFA 1.D. NO. (enter from page 1) . o
TIN5 o] o] 8] 5] 4] o] a] 6] 6] I F(’J'S’S' FQ*SQ

V.FACILITY DRAWING

All existing facilities must i
treatment and disposal area

nclude photographs faerial or
s, and sites of future storage,

ground—/level] that clear|

y delineate all existing structures; existing storage,
treatment or disposal are

as (see instructions for more detail).

LATITUDE {degrees, minu tes, & seconds) LONGITUDE (degrees, minu tes, & seconds)

4/0]|5]2 0 | 0 3|13/0f0

&6 &7 68 & - ¥y

72 = 7 75 76 k2 BN )

VIII. FACILITY OWNER

ﬁA. If the facility owner is also the facility operator as listed in Section VIi{ on Form 1, “Generaf information”’, place an X"’ in the box to the left and
skip to Section IX below, -

B. If the facility owner is not the facility operator as listed in Section VIi] on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {area code & no.j

..s_]

E —

16 d B35 L hd 8 3 d [ 31 &2 bd (1]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. ST. ' 6. ZIP CODE

[c T (<)

F| G

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based

submitted information js try , e, and complete. [ am aware that there are significant Ppenalties for submitting faise information,
including the Ppossibility of fine and imprisonment.

A. NAME (print or type)

Robert Herzog
Executive Vice President
X. OPERATOR CERTIFICATION

C. DATE SIGNEC

11/14/80

A. NAME (print or type)

8. SIGNATURE C. DATE SIGNED




. FACILATY DRAVWING {see page 4)
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- HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: If you received a preprinted
M affix it in the space at jeft. If any of the-

..-“u’?"*‘;ﬁ"f" 171 SOUTH NEMMAN STREET
- ORONRES.  |HACKENSACK, NJ 42684

“site whers huardous waste Is generated,
sted, stored | ‘and/or dupoaed of, or a trans-

1171 SOUTH HEMMAN STEEET
HACKEMSACK , MY &Peerr

S -« a oty -

, EFO OFFICIAL

i

TN 1) : . Ry 38 -
- INSTALLATION'S EPA 1.D. NUMBER | 'ApPROVED _f"?“tmu‘{,‘ )
FUDDP BTG PET |
1. NAME OF INSTALLATION
EVI4Y|L] [P[Rlolplulct -| lcie|RIAIG|UA|S]S
1. INSTALLATION MAILING ADDRESS .
e T LY TSTREET OR £.0,BOX: B ; 2 TR -
.45 118 . - S L - i - 40 Ja1 42 | 4T IR [ 11

III. LOCATION OF INSTALLATION

-‘STREET OR ROUTE NUMBER

CITYORTOWN ~ - i b f gt

= , PG a0 [ &V az | a7 m TR

rmN CON_T_ACT

e T NAME-AND TITLE flost, first, & Job title) ~ ~ i £ 580000 U] PHONE NO. Yanes code ik 1o.)
RloIBIEIR[ITT o[t}-l4]|8[9}I8]2]6

R PR JACal - ; i - - A% - & O (X (1)

_Qn uuozncnoun lu;cﬂou

e dpprapriai »oxres»—

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to indicate whether this is your instalistion’s first notification of hazardous waste activity or a subsequent notification.
i this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO,

g A. FIRST NOTIFICATION "D B. SUB&EOU!HT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
| Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




© hD.~ FOR OFFICIAL Q‘ETGDnLY v

‘A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enur tho four—dlglt number from 40 CFR Part 261.31 for each lmed hmrdous :
= wasm from non—-moeiﬁc sburccs your instaliation handies. Use additional sheets if necessary. S :

WHAVYLILIOW

6 4 '
£t
C 12
(5 PR
hazardous waste from
B
i) CMR
24
30
' . A gt &
®e 4 “ENEE T i IR IR : 3 I I R - Isw = e I= =

C COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES‘ ‘Enter the four——dagvt number from 40 CFR Part 26‘1 .33 for gach ehemicgl sub-

stanee se addmonal sheets 1f necessary.
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|'D. LISTED INFECTIOUS WASTES. Enter the four—dugn number’ from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research jaboratories your. installation handies. 'Use additional sheets if necessary. :
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FE. CHARACTERIST!CS OF NON—L!STED HAZARDOUS WAST ES ‘Mark “X"” in the boxet ccrrespondmg to the charactenmes of non—listed
hazardous wastes your lnstallatlon handles {See 40 CFR Pam 25‘1 21 - 261.24.)
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X CERTIFICATION

" I certify under penalty of law that T have personally examined and am familiar with the information .mbm:tted in thu and all
z attached documents,-and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submiitied ipformation is true, accurdte, -and tomplete I am aware that there are szgmﬁcant penaltxes for sub-
“mitting fal.re informatwu, mcludmg the po:xibil;ty of fine and xmpm'onment ,

AR
SIGNATURE NAME & OFFICIAL TITI.E (type orprint) C e DATE SIGNED
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1987 JUN 23 Py 3 34
State of New Ferseyprpyrs ADMINISTRATION

DEPARTMENT OF ENVIRONMENTAL PROTEUNON

DIVISION OF HAZARDOUS WASTE MANAGEMENT
John J. Trela, Ph.D., Acting Director
401 East State St.
CN028 = . u: i
L Trenton, N.J. 08625
’ 609 -633- 1408

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
P-592 171 795 '

Robert Ruck

Ethyl Products Cedarglass ’ B ) :

171 South Newman Street ‘ JUN 18 198?
Hackensack, NJ 07602

Dear Mr. Ruck: ‘ M;

RE: Delinquent;A Part A Permit Application, EPA ID NO. NJD 085 494 664

Pursuant to the Resources Conservation and Recovery Act (RCRA), 42
U.S.C. §6901, the United States Environmental Protection Agency (EPA)
is charged with the regulation of hazardous wastes. On February 2,
1983, the State of New Jersey was granted interim authorization  in
accordance with Section 3006(c) of RCRA to operate its hazardous waste
program in lieu of Phase I of the Federal hazardous waste program. The
effect of this change was that generators, transporters, and owners and
operators of hazardous waste management facilities in New Jersey will
be subject to the State of New Jersey hazardous waste regulations
(N.J.A.C. 7:26-1 et'lseq.) in lieu of the Federal hazardous waste
program (40 CFR-Part 260-263 and 265). N.J.A.C. 7:26-12.3 required all
parties handling certain quantities of hazardous wastes to notify USEPA
of their activit,?t by August 18, 1980 as required by Sectiom 3010 of
RCRA. Pursuant! td * that requirement, you submitted to the EPA a
notification as a- hazardous waste treattgen\t, storage and disposal (TSD)

facility, .

N.J.A.C. 7:26-12.3-required that all existing facilities file a Part A
application for the facility in accordance with 40 CFR 122,22 by
November 19, 1980. Compliance with the notification and application
requirements is mandatory before a facility can achieve interim status
hazardous waste authority. A facility which has not achieved interim
status is not eligible to treat, store or dispose of hazardous waste.
As of the date of this letter, information available to the New Jersey
Department of Environmmental Protection (NJDEP) indicates that no Part A
application has been filed for the above referenced site and that no
request for revision or withdrawal of your submittal notification as a

TSD facility has been received by the NJDEP.

Racos T L 1. A M o~ - . -



TUN 15 199

I am requesting that you respond within twenty (20) days of the date of
this letter and indicate your company's present status with regard to
the treatment, storage and disposal of hazardous waste. If your
company does not carry out the aforementioned activities, your response
should include the rationale for why your company previously notified
EPA that it was a TSD facility and why you now believe that your
company does not treat, store or dispose of hazardous waste. Your
response should be sent to the following address:

New Jersey Department of Environmental Protection
Division of Hazardous Waste Management
Bureau of Hazardous Waste Engineering
401 East State Street
Trenton, New Jersey 08625

Should you wish to discuss the status of your facility further, or the
scope of activities regulated as hazardous waste TSD facilities under
New Jersey regulations, you may contact my office at (609) 292~9880.

Very truly yours,

Eura ) Pobbistenip

Ernest J. Kuhlwein, Jr.
=L o7 Acting Chief
Bureau of Hazardous Waste Engineering

EP48/slw

cc:. Barry Tornick, USEPA
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n ACKNOWLEDGEMENT OF NOTIFICATION
N m1> OF HAZARDOUS WASTE ACTIVITY
’\ (VERIFICATION) -

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA. :

EPALD.NUMBER DBl RNJDOBEG945604%

CERABRAPHICY INC
171 SOUTH NEWMAN STREET

HACKENSACK NJd 0 GT76ulL

INSTALLATION ADDRESS ) __d

AN STREET
HACKENSACK | MJ 07601

EPA Form 8700-12B (4-80) 11707788




Form Approved. OMB No. 2050-0028. Expires 3-30-88.
Pldase print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency Please refer to the Instructions for

Washington, DC 20460 Filing Notitication before completing
this form. The information requested
here is required by law (Section

o)
wEPA Notification of Hazardous Waste Activity | 3010 of te Resource Consérvation

and Recovery Act).

For Official Use Only

Comments

o}
¢ l
Date Received
Installation’s EPA ID Number Approved fyr. mo. day}
c | :
"NITID 09

-

.Name;vo
CERAG

Il. Installation Maili

Street or P.O. Box

41207 |slolozlal pEW AW STl | -

City or Town State ~__ZIP Code

ALK

11l. Location of Ins

Street or Route Number

c |
|
:| S AM F
City or Town State ~_ Z2IP Code

A..‘C—‘I B

6 |
IV. Installation Contact
’ Name and Title (/ast, first, and job title} Phone Number (area code and number)

2 0!/V|7' Elﬁ oS /fuf /
V. Ownership
ot A. Name of Installation’s Legal Owner B. Type of Ownership (enter code]

SPERMA MEN T l1aBlEL] lcogr.] »~

V1. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Qil Fuel Activities

ﬂ 1a. Generator B 1b. Less than 1,000 kg/mo. D 8. Off-Specification Used Qil Fue!
D 2. Transporter {enter ‘X’ and mark appropriate boxes below)
(O 3. Treaters Storer/Disposer ) "~ O a. Generator Marketing to Burner
(3 4. Underground Injection [ b. Other Markeier
(J 5. Market or Burn Hazardous Waste Fuel Oeos
enter "X’ and mark appropriate boxes befow) C. Burner
D a. Generator Marketing to-Burner D 7. Specification Used Qil Fuel Marketer for On site Burner)
[ b. Other Marketer Who First Claims the Oil Meets the Specification

D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X*in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil tuel is burned. See instructions for definitions of combustion devices.)

O A. Utility Boiler Os. Industrial Boiler O C. Industrial Furnace

VIIl. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

OOa air O rait Oc Highway [ .water [0 € Other (specify)

{X. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether mrs is your mstallotmn s f:rst nonﬂcauon of harardous waste acnvny ora subsequem
notification. If this is not your first notification, enter your instaliation’s EPA (D Number in the space provided below.

O n e Moo Ros g/[w ﬂ“fwtk, e rem c. Installalt:on s EPA 1D Number
irst Notification . dubsequent Noti ication fcomplete item ﬁ j
NTPo8SYTIY6EY

FPA Form 8700-12 (Rev. 11-85) Previous edition 1s obsulete. Continue on reverse



ID — For Official Use Only
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X. Description of Hazardous Wastes (continued from front] Cituosetss ; 2 e

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazard
from nonspecific sources your installation handles. Use additional sheets if necessary.

ous waste

1 2 3 4 ] 5 6

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your instailation handles. Use additional sheets if necessary.

13 14 15 16 17 18
19 20 21 22 23 24
e -
' |
B S . L
25 26 27 28 29 30
MI -
L

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 ) L 36
37 38 B -39 40 41 4z
AJ iﬂ
43 44 45 46 ‘ 47 a3
T N —

D. listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
.pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 ] 50 51 52 53 54

HEENERERERN

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

0. Ignitable UJ 2. Corrosive U 3. Reactive Rd. Toxic
1D001) D002) {0003) . D000/

X!i. Certification

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted informaticn is true, accurate, and complete. lam aware that
there are significant anrss for submitting false information, including the possibility of fine and imprisonment.

Py

Name and Official Title (type or printj Date Signed

TOSEPH T COMTRERHs
7/34/ £

1

Ny KARULE S

£XE
— —
ki R b . vt P [ ESTE I




P ACKNOWLEDGEMENT OF NOTIFICATION
- mg . OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification N umber
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

HIDGB5494664

o

EPA 1.D. NUMBER ) o

CERAGRAPHICY INC ,
171 SUUTH NEWHAN STREET :
HALKENSACK Mad 7601

TH NEWMAN STREET
ALK fiad

INSTALLATION ADDRESS ) wr w 3

HAC

EPA Form 8700-12B (4-80)
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- State of Neln Jergey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

Michele M. Putnam John J. Trela, Ph.D., Director Lance R. Miller

Deputy Director 401 East State St. Deputy Director
CN 028 ) . :

Hazardous Waste Operations Trenton, N.J. 08625-0028 Responsible Party Remedial Action

(609)633-1408

Mr. Joseph J. Contreras, Executive Vice President DEC 2 1 1988
Ceragraphic, Inc. .

171 Newman Street o SR
Hackensack, NJ 07602 v C /(0’3 :‘$ g/g?z )

Dear Mr. Contreras:

Q Q .

RE:

i kS R RSt MRMBR APHIC, INC., HACKENSACK, NJ
EPA ID NO. NJD 085 494 664

The New Jersey Department of Environmental Protection (the Department) has
reviewed the report of a RCRA 1inspection conducted by DEP personnel on March
31, 1988 and a subsequent follow-up inspection on April 28, 1988 at the
above mentioned site formerly under the name of Ethyl Products Ceraglass,

- Hackensack.

Ethyl Products Ceraglass attained TSD status because they had originally
filed a Part A Hazardous Waste Facility Permit Application dated November
12, 1980 with the USEPA indicating that the following hazardous waste
activities had taken place on-site:

SOl - Storage in container - 3,000 gallons
TOl -~ treatment in tanks - 500 gallons/day
TO4 - treatment other (paint sludge drying) - 40 gallons/day

Upon review of the file, the Department has reached the following
conclusions regarding present hazardous waste activities at the above
referenced facility.

1. Based on the June 29, 1984 delisting request for Ceragraphic Inc. from
treatment, storage, or disposal (TSD) facility status the Department
acknowledges that Ethyl Products Ceraglass no longer exists as a
corporate entity.

2. The TOl activity (treatment in tanks) listed on the facility's Part A
permit application is not a hazardous waste treatment activity. As per
Ceragraphic Inc.'s letter to the Bureau, dated November 18, 1988, the
spent acid effluent from the glass etching process has pH of greater
than two, therefore it is not hazardous. The spent acid etchant
along with rinse water is neutralized by addition of caustic soda in a
neutralizing tank where the pH 1is adjusted to between 5.5 to 9.5,

New Jersey is an Equal Opportunity Employer
Recycled Paper



Page 2 | DEC 2 1 1988

before discharging to sewer system, as required by the facility's
Industrial Waste Water Discharge Permit (Permit No: 86-016) from the

Bergen County Utilities Authority.

3. The SOl involved storage of paint sludge for periods of more than 90
days. The facility is now performing 1in-house recycling and is now
operating as a generator storing Hazardous Waste for less than 90
days., Any discharge into the sewer system due to Water and paint
solids decanting 1is also done under the facility's Industrial
Wastewater Discharge Permit (Permit No.: 86-016) from the Bergen County
Utilities Authority.

4, The TO4 involved in-house drying of paint sludge and has since been
stopped by the Administrative Order dated June 12, 1985,

If the aforementioned conclusion are incorrect or incomplete, please contact
the Department immediately.

Assuming the aforementioned conclusion are correct, Ceragraphic's facility
identified by the following USEPA identification number:

NJD 085 494 664 .

is excluded from applicable hazardous waste treatment, storage or disposal
regulations under N.J.A.C. 7:26-1 et. seq. provided that all hazardous
waste generated on-site 1s accumulated in containers in accordance with
N.J.A.C. 7:26-9.3 which include but are not limited to the following:

1. All such waste 1is, within 90 days or less, shipped off-site to an
authorized facility or placed in an on-site authorized facility, as
defined at N.J.A.C. 7:26-1.4.

2. The waste 1s placed in containers which meet the standards of N.J.A.C.
7:26-7.2 and are managed in accordance with N.J.A.C. 7:26-9.4(d).

3. The date upon which each period of accumulation begins is clearly
marked and visible for inspection on each container. While being
accumulated on-site, each container shall be clearly labeled or marked
with the words '"Hazardous Waste" and labeled in accordance with 49 CFR
172.304.,

4. The generator complies with the requirements for owners and operators
of N.J.A.C., 7:26-9.6 and 9.7 concerning preparedness and prevention,
contingency plans and emergency procedures as well as N,J.A.C.
7:26-9.4(g) concerning personnel training.

Your company's hazardous waste facility above is no longer included in DEP's
list of "existing facilities" (see N.J.A.C. 7:26-1.4 and 12.3) and therefore
does not need to conform with the interim operating requirements of N,J.A.C.
7:26-1 et seq. for ‘'existing facilities", It dis the company's
responsibility to operate within conditions 1listed above. To operate a
hazardous waste facility without prior approval from the DEP is a violation

of the Solid Waste Management Act N.J.S.A, 13:1E-1 et seq.
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This written acknowledgement of the exclusion of the subject company from
the hazardous waste facility requirements under N.J.A.C. 7:26-1 et seq.
ds based expressly on the review of the aforementioned correspondence, This
letter makes no claim as to the extent and physical condition of the actual
hazardous waste activities occurring at the site mentioned above.

The issuance of this delisting letter by the Department does not indicate,
or imply, and should not be construed as a walver of any requirements
pursuant to the New Jersey Water Pollution Control Act, N.J.S.A. 58:10A-1
et seq. and regulations promulgated thereunder concerning the New Jersey
Pollutant Discharge Elimination System, N.J.A.C. 7:14-1 et seq. If your
facility is in any of the regulated categories identified in the above cited
regulations, you are hereby directed to apply for any and all permits
necessary within ninety (or 180 days - at the option of DWR) to the Bureau
of Ground Water Discharge Permits, CN 029, Trenton, New Jersey, 08625,
Applications may be obtained by calling (609) 292-0424.

If you have any questions concerning this matter, contact Paul Mander of my
staff at (609)292-9880,

Very truly yours,

}‘ /‘f i w

e B [me& g

Ernest J, Kuhlwein, Jr., Chief

Bureau of Hazardous Waste Engineering

EP43/cfd

cc: Barry Tornick, USEPA
Yacoub Yacoub, BME
Nancy Power, BMIS
ECRA
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Mr. Robert Maultsby

Safety Director

Ceragraphic, Inc.

171 S. Newman Street
Hackensack, New Jersey 07601

Rr: Ceragraphic, Inc.
NIDOB5494664

Dear Mr. Maultsby:

Your suumittal in response to the warning letter dated October 17, 1989 has
been deemed satisfactory. Your company has been entered in our Data Management
System as having achieved physical campliance with the violation cited in the
above referenced letter. This matter can now be considered concluded and the
enforcement action resolved.

Please be advised your facility is under the continuing obligation to comply with
all the applicable state and federal regulations regarding the management of
hazardous waste. Subsequently, if your facility should be found in violation

of the regulation in the future, you may be subject to escalated enforcement action,

including monetary penalties. If you have any questions contact James Sullivan at
(212) 264-6150.

Sincerely yours,

George Meyer, P.E., Chief
Hazardous Waste Compliance Branch

cc: Wayne Howitz
Assistant Director
Hazardous Waste Enforcement
New Jersey Department of
Environmental Protection

bee: L. Livingston, PAB
G. Meyer, AWM-HWC
J. Sullivan, AWM-HWC



CERAGRAPHIC, INC.

APPLIED COLOR LABELING ON GLASS, PLASTICS, METALS 171 8. NEWMAN STREET, HACKENSACK, NEW JERSEY 07601 @ (201) 489-8260

October 25, 1989

U. S. Environmental Protection Agency
Region 11

Jacob K. Javits Federal Building

New York, New York 10278

Dear Mr, Sullivan:
I am enclosing two (2) copies of the Notification for Waste Restricted
from Land Disposal forms that we used for our last two shipments. This

is also the same type of form we plan to use in our next shipment.

Mr. Sullivan, we thank you for being so helpful and giving us the time
to correct our error.

If you have any questions or comments, please do not hesitate to
write or call.

Very truly yours,

CERAGRAPHIC,

INC

Robert Maultsby
S8afety Director

rm/amecn
enc:



NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL

MATERIAL TYPE: [[] SPENT SOLVENT @;‘CALIFORNIA LIST" WASTE

;GENERATOR‘SNAME L éWWU | site aporess L2 7/ )é %‘%MW
Hptle pinek 2 (/Q’J.

GEN. EPA. ID. NUMBER M/ﬂ dfp/lgy l%ﬁléié | | & 7& ﬂ/ | i

maniFesT NO. LA TA 0534527 | Line No. [F11a [J 11b [ tic (] 11d

APPROVAL # | 202K l:/f;ﬁoous WASTE NUMBeRs) D98 | l L l |

" "1 am supplying this notice and certification to \o/_~ in accordance with the requirements of regulations at 40 CFR
268.7. | have determined that the material described above either contains spent solvents or is a “California list” waste as defined in 40 CFR 268. .
1 have indicated above the type of material which is covered by this nalification. | have also indicated below the appropriale management required
to comply with the prohibitions on land disposal for this material, . '

RESTRICTED WASTE REQUIRING TREATMENT

ol & I am the generator of an untrealed waste restricted from land disposal under 40 CFR 268. This waste, identified above, may not be
tand disposed unless it is firsl trealed to the appropriale treatment slandard(s), as indicated below. | have attached available wasle
analysis data [} YES NO

RESTRICTED WASTES NOT REQUIRING FURTHER TREATMENT

//N.’B/The wasle identified above has been treated in compliance with the applicable treatment standards specified in 40 CFR 268 Subpart
D and/or the applicable prohibitions set forth in 40 CFR 268.32. | have indicated the appropriate treatment standards or applicable
prohibitions below.
“| Certify under penalty of law that | personally have examined and am familiar with the waste through analysis and testing or
through knowledge of the waste 1o support this cedtificalion that the waste complies with the treatment standards specified in 40 CFR
Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d). | believe that the information
I submitted is true, accurate and complete. | am aware that there are significant penalties for submitting a false centification, including
the possibility of a fine and imprisonment.”

SIGNATURE | J Titee L Joate |
| have attached available waste analysis data [ ] YES ] NO

RESTRICTED WASTE SUBJECT TO EXTENSION, PETITION, OR VARIANCE

. The wasle malerial identified above is subject lo a case-by-case extension under 268.5, a petilion under 268.6, or a nationwide vari-
ance under Part 268 Subpart C.

The following materials are contained in the waste and either require lreatment lo the specified levels or have been trealed 1o the specified.level ..

depending on whether Box {, or Box Il was checked above. “CALIFORNIA LIST® PROMIBITIONS
tiquid hazardous waste that contain HOCs in total concentrations groater
SPENT SOLVENTS T than or squal to 1,000 mg/l but ara not wastewatecs.
Treatment Standard (Mg/l} i __WNon-1liquid hazardous wastes contalning 1OCs in total concentrationa greatar
Material . Wastawater Other than or equal to 1,000 mq/kg.
- Liquid Hazardous Waste having a pH less than or equal lo 2.
‘ﬁ%ﬂ?ﬁe/\lcohol 285 g(s)g ___ Liquid Hazardous Wasle containing pcb's at a concentration greater than
" Carbon Disulfide 105 481 or equal to 50 ppm. :
—— Carbon Tetrachioride .05 .96 —_Liquid Hazardous Waste thal is primarity water and contains halogenated
—— Chiorobenzene A5 .05 organic compounds (HOC's) in total concentration greater than or equal to
— Cresols {and cresylic acid) 2.82 75 1,000 ppm and less than 10,000 ppm
— . Cyclohexanone 125 75 o > R . ) .
—— 1,2 dichlorobenzene 65 125 )@ Liquid Hazardous Waste, including free liquids associated with any solid
— Ethyl Acetate .05 75 or sludge, containing the following metals or compounds of these metals at
—_ Emy: g&nzene (O)g (7333 concentralions at greater than or equal to those specified below:
- er X . .
_ lsogu!anoi 5.0 5.0 — Arsenic (As) 500 ppm Mercury (Hg) 20 ppm
Methanol 25 .75 _— Cadmu._;m {Cd} 100 ppm Nlcke! {Ni} 134 ppm
—— Methylene Chioride 20 96 —— Chromium (Cr*€} 500 ppm Selenium {Sc] 100 ppm
——— Methylene Chloride 12.7 .96 Lead (Pb) 500 ppm Thallium {Ti) 130 ppm
s&azaﬁ;ﬁggr’é”dusuw 05 A 75 — Liquid Hazardous Waste, including free liquids associated with any solid or
Methyl isobutyl ketone 05 ‘23 sludge, containing free Cyanides at concentralions grealer than or equallo
— Nitrobenzene , 66 125 1.000 ppm.
——— Pyridine 1.12 .33 :
—_— ;g:;aeﬁ‘?gorethylene 1-%9 gg I hereby certify that all information supplied above, and attached is complete and
1,1, 1-Trichloroethane 105 T accurate lo the best of my knowledge and ability 1o determine that no omissions

1,2, 2 Trichloro- O errors exist. \D
— 1.2, 2-Trilluoroethane 1.05 96 % k; )YM \"VS j r
____ Trichloroethylene .062 091 NAME e X \Q’U’ V1 TITLE )WL

. Trichlorofluoromethane .05 .96
—— Xylene 05 A5 SIGNATURE N uomzs—1 .51_&?

TR
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NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISP_OSAL'

IJATEFUAL TYPE D SPENT SOLVENT & CALIFORNIA LIST WASTE

PEN GFNERATOR S NAME

TR
’7' o Tt . ooe . L . ”

Ceeememmees =

GEN. EPA. ID. NUMBER | Dlee l |

MANIFEST NO. WNTA o6\ ) Une No. [grn/ [:]11b []nc O 14

APPROVAL Fa L___an__l HAZARDOUS WASTE NUNBER(S) DooR | L | ]

i ! "’I am supplying this notice and certification to S
- 268.7.1 have determined thal the malerial de scribed above either contains spent solvents or is a "Calilornia list” wasle as definedin 40 CFR 268,
I have indicated above the type of material which is covered by this nolification. | have also indicated below the appvopnale manaoemenl requited

37 to comply with the prohubmons on land disposal for lhis matenal, .

SITE ADDRESS I \"I\ %O\N& m\Man ST |

in accordance with the requirernenls of regulaﬁohs al40CFR

T T RESTRICTED WASTE REQUIRING TREATMENT ™~~~

?"'ﬁ‘"','l'.' w\ lam the generalor of an unIreaIed waste restricled rom land disposal under 40 CFR 268. This waste, identified above, may not be
o land disposed unless il is firs{ realed lo the appropna'e Uealmunl slundurd(s) as munca:ad below. | have a..ached availabls wasla .
[P UURO analysisdata DYES %NO e mr— 4 e emesem i e e s e sies e — .

RESTRICTED WASTES NOT REQUIRING FURTHER TREATMENT

im0 The wasle identified above has been trealed in comphance with the applicable treatmant standards specified in 40 CFR 268 Subpan
s D and/or the apphcable prohubmons sel Ionh in 40 CFR 268.32. 1 have indicaled Ihe appropriate Uealmem slandards or applicable

prothrﬁons below, * :

: *1 Cerlily under panalty of law thal  personally hava examined and am familiar with the weste through analysns and Ieshng of

. through knowledge of the wasie lo suppart this certification that the waste complies with the treaiment standards specified in 40 CFR

Parl 268 Subpan D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d). | believe thal the information

.o { submitied is Urus, accurale and compIeIe | am awase that thera ess significard penalties for submmng a false certification, including
e the possnblhty oI a ﬁne and ;mpnsonmenL .

:f--;'- f;-"Ihave atiached available wasie analysns daLa [] YES D NO ' . —
S RESTRICTED WASTE SUBJECT TO EXTENSION PETITION OR VARIANCE

H B X The waste malenaI Idenuﬁed above is sub;ed toa case-by-case exIens»on under 268 5 a pelrbon under %68.6,0ra nahonwnde varis _
Qe o, ance under Pari 268 SubpanC . . ; - -

SCALITORMIA L1ST® © PROMIBITIONS

<5 dependmg on whether Box I, or Box It was checked above.

SPENT SOLVENTS ! Uquld bezardous waste thit contaln HOCe in total concantrations greater
. " than or squal to 1,000 mq/l but are pat wantveatars,.
- . L . Treaiment Slandard (Mgn) " . won-1lquld bazardous wantss ecntalnleg UOCs in total eoneulnllnnl ;:uux
_’: Malerial ., Wastlewaler Other - ! T than ar equal to 1,000 my/rq. Coe -
P ' . - - Liquid Hazardous Waste having a pH less than or equal to 2. . g
e ACgDneA' ohol T 005 . 059  _yiquid Hazardous Waste conlaining pcbs ala concenIrabon grealer than o
; E utyl Dc ol } o 505 5.0 . o equal 1o 50 RS .
'.._. arbon Disulfide - R £ 481 ppm. v o=
Carbon-Tetrachloride - 05 .96 quwd Hazardous Waste thal is pnmanIy water and contains halogenaled
N — g’r‘e“;‘o‘?ﬁ;g";es;m ac»d) : 2183 e {])g ~.. organic compounds (HOC's} in lotal concentration grea\er than of equal - 38
A T Cyclohex L 155 .1 . 1,000 ppm and less than 10,000 ppm.
Y .. —__ 1, 2dichiorobenzena . - 65 125 x.l.uquud Hazardous Wasle, including free quu»ds assoctaled with any solid
p— EIhyI Acetale <. - 05 5 or sludge, containing the foliowing metals or compounds of these meIaJs at
R E$¥ ngnez'ene T 8?’ . ' 255{3 concentrations at grealer than or equal 1o those specified below: .: g
T 1s0bulanol - rewae . B0 . 50 Arsenic,(As) 500 ppm * +. . Mercury (Hg)ZOppm
—— Methandl . 25-- _75 . ——— Cadmium (Cd} 100 ppm - =~ Nickel {Ni} 134 ppm ~ .
S iews -8 g S ERmGIS ol
T e Cew . . [P ea m_
Ll dPha:maceuhcaI Induslf)'l ' TG ( oty wm Tsapeem. . .. .
ethyl ethyl ketone 05 1% quid Hazardous Waste, including ree lnquvds associaled with any solid of
: MelhyI isobutyl kelone = * - 05 - -~ 33 - sludge, containing free Cyanides a(concenIrabons grealer than of equal to
... — Nilrobenzene, .. .. 66 425 1,000 ppm.
T — _I;)L»dm}:al 112 ' 33 :
Tg'uaeaeorelhylene : 1:%9 . 2;5; | hejelzy centify that all information supplied above, and atachedis complete and
o 1.1, 1-Trichloroethane | 108 N 2::23:;!: 10 Ihca best ol my knowledge and ability lo determine thal no omissions
1, 2 2 Trichloro- . o - isexist e N

———. 1,2, 2-Trifluoroethane 1.05 95 o g
~— Trichloreethylens 062 - gar  NAME TITLE 2y M\e

-+ ——__ Trchigrofiuoromethane . .05 I
Xvinna 03 15 7 SIGNATURE uw MW 1 DATE

{_g';.fj:_:;,_-,.SIGNATURE L ' ' ] Time L T loatel 1.

The IolIowmg malerials are contained in the wasle and either reﬁuue eaiment 10 the specified levels ot have been tealed 1o the spegified | 'EYGL_

N .
-y-u...p-w.-.~....-..,..,...|y T R LY YR
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NEW YORK, NEW YORK 10278
OCT 11 1389

CERTIFIED MAIL
RETURN RECEIPT KEQUESTED

Mr. Carlos Suarez

Plant Manager

Ceragraphics, Inc.

171 S. Newman St.

Hackensack, New Jersey 07601

Re: Ceragraphics, Inc.
EPA ID No. NJDO85494664

Dear Mr. Suarez:

This Warning Letter is issued pursuant to Section 3008 of the Solid
Waste Disposal Act, as amended by the Resource Conservation and
Recovery Act of 1976 ("RCRA") and the Hazardous and Solid Waste
Amendments of 1984 ("HSWA") 42 U.S.C. §§ 6901, 6928.

Pursuant to HSWA on November 7, 1986, EPA pramulgated regulations
which prohibited the land disposal of restricted waste. 51 Fed. Reg.
40,572 (November 7, 1986). These regulations are published in 40 CFR
Part 268, and amend various sections of 40 CFR Parts 260-265 and

270. They became effective on November 8, 1986.

The State of New Jersey is authorized by EPA to conduct a hazardous
waste program under Section 3006 of RCRA, 42 U.S.C. § 6926. However,

the authorized State program does not include provisions of HSWA, and
requlations promulgated thereunder. EPA has the sole authority to
implement and enforce regulations pramulgated pursuant to HSWA, including
the land disposal regulations ("LDR").

On or about June 21 and 22, 1989, a duly authorized representative of
EPA conducted an inspection of Ceragraphics, Inc., Hackensack, New
Jersey, pursuant to Section 3007 of RCRA, 42 U.S.C. § 6927. During
this inspection, the EPA inspector noted that:

1. 40 CFR § 268.7(a)(1l) which is one of the provisions of the LDR,
has been violated. Section 268.7(a)(l) requires the following:

Before a generator offers waste subject to the LDR to a treatment facility,
the generator must notify the treatment facility in writing of the appro—
priate treatment standards set forth in Subpart D of 40 CFR Part 268.
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The notice must include the following information:
(i) EPA Hazardous Waste Number:

(ii) The corresponding treatment standards and all applicable
prohibitions set forth in § 268.32 or RCRA section 3004(d);

(iii) The manifest number associated with the shipment of the waste; and
(iv) Waste analysis data, where available.

At the time of the above referenced inspection, several manifests were
tound to be without the required LDR notification. EPA requires adherence
to its regulations. If you have not already done so, you must take
immediate remedial action to implement the regulations published in 40

CFR Part 268. You must submit within thirty (30) days of the receipt

of this letter, documentation, and a description of the actions you have
taken to correct the violations noted above and to implement the regulations
published in 40 CFR Part 268.

Failure to camply with the requirements of this Warning Letter may subject
you to penalties of up to twenty-five thousand dollars ($25,000) for each
day of noncompliance in accordance with Section 3008 of RCRA, 42 U.S.C.

y 6928.

It you have any questions regarding this matter, please contact Mr. James Sullivan,

of my staff at (212) 264-6150.

Sincerely yours,

George C. Meyer, P.E., Chief
Hazardous Waste Compliance Branch

cc: Wayne Howitz, Assistant Director
Hazardous Waste Enforcement
New Jersey Department of
Environmental Protection

L. Livingston, PAS

G. Meyer. _
3. sullivan, MRM-HRC

bce:
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REVISION:

¢l/88

DIVISION OF HAZARDOUS WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT

GENERATOR INSPECTION REPORT
FACILITY INFORMATION

FACILITY NaME: _ Cora = rmphic  _The.
[ 4
FILE NUMBER: Q- 3R -09

VHT FACILITY FILE NUMBER:

PERMIT $:

REGION: __ U/ |
INSPECTION DATE: _ /9/ =~ M

INCIDENT/CASE NUMBER:

_ INSPECTION TYPE: Genevalor~ Lawl B n

RESPONSIBLE AGENCY CODE:

INSPECTOR'S NAME: _ Pap A 2

INSPECTOR'S AGENCY:  DNep / D ysnA
/ ]

INSPECTOR'S BUREAU: MED

EPA ID NUMBER: MTD nesugdcs
ADDRESS :
S. Newmay 52‘ Hacbongac .

070!

e ——

LOT: Z ['_42 BLOCK: [ B 42

COUNTY: Bm
FACILITY psnsouun:.- ‘ - Q.A. /"lﬁ)’

TELEPHONE #: __m%oﬁ_&”lﬁbﬂ fMaint Super.

OTHER STATE/EPA PERSONNEL:

REPORT PREPARED BY: Dan Gu_nggm@
)

REVIEWED BY: _WNP

. SN
DATE OF REVIEW: 8’/3 o//&?

3



PRV R WY

631 ~ o 7[99

TIME IN: 900, ,.,
TIME OUT: 449 om.

PBOTOS TAKEN (_) YES ( ,&) NO IF YES, HOW MANY?
SAMPLE TAKEN (_) YES - (X) Wo NO. OF SAMPLES

NJDEP SAMPLE ID#:

MANIFESTS REVIEVED (X) YES () Ko
Number of manifests in compliance ‘ lff
Number of manifests not in compliance g2

List manifest document numbers of those manifests not in

compliance.




SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS:

G-2
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):

G-3




G-4

-A3-

SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):

3, - W—/rm ” A Jine to F
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G-5

-B-

Describe the activities that result in the generation of hazardous waste.

2 . [ < (71 4-.
constilvet - ((Nood)
&‘é ﬁﬁbma of %“‘" Lo s gmi,; 'n_haz puche g vypsivd,

— Sludve - ( Doy

Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)

’ _Jn




GENERAL
7:26-7.4(a)l

GENERAL CHECKLIST

Does the Generstor have an EPA ID
number?

HAZARDOUS WASTE DETERMINATION

7:26~8.5(a)

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS

7:26-7.4(a)4

7:26-7.4(a)41

7:26-7.4(a)414
7:26-7.4(a) 4411

7:26-7.4(a) 41y
7:26-7.4(a) v

7:26-7.4(a)4ve
7:26=7,.4(a)4v

7:26~7.4(a)4vit

7:26-7.4(a)4vidd

Did the generator test its waste

to determine whether it is hazardous?

Did the generator determine the
hazardous characteristics based upon
knovwledge of process?

Is the vaste hazardous?

Were test results, wvaste analysis,
or other determinations made in
sccordsnce with this section kept
for three years from the date that
the wvaste vas last sent to an
on-site or off-gite TSF?

Does each manifest have the following

information? Please circle the

elements missing and obtain a copy of

the incomplete manifests. (List

those manifests that are deficient on

G-1).

The generator's name, address and
phone number.

The generator's EPA ID number.

The hauler(s) name, address phone
number and NJ registration.

The hauler(s) EPA ID number.

The name, address and phone number
of the designated TSD facilicy.

The TSF's EPA ID number,

The name, address and phone number
of the designated TSD facility.

The name, type and quantity of
hazardous waste being shipped,
including such particulars as
may be required regarding same?

Special handling instructions and
any other information required on the
form to be shipped by generator?

G-6

YES NO N/A

4

/

v/

v

AEANAUNAGNINAN

“



G-7

YES NO N/A

7:26-7.4(3) Did the generator describe all V///
N.0.S. vastes in Section J?

7:26-7.4(a)ix When shipping hazardous waste to
& wvaste reuse facility does the
generator enter the waste reuse
facility I.D. # in the section G v///
of the Uniform Manifest?

7:26~-7.4(a)5 Before alloving the manifested waste
to leave the generator's property,
did the generator:

7:26-7.4(a)54 Sign the manifest certification by | »//"
hand? ‘
7:26-7.4(a)544 Obtain the handwritten signature of

the initial transporter and date of Ay////
acceptance on the manifest?

7:26-7.4(a)5114 Retain one copy and forward one copy
. to the state of origin and one copy i///
to the state of destination?

7:26-7.4(a)54v Provide the required numbers of
copies for: generator, each hauler,
owner/operator of the designated

facility, as well as one copy »
returned to the generator by the
facility owner/operator? —_—

7:26~7.4(a) 5v Give the remaining copies of the v///’
manifest form to the hauler?

7.26=7.4(f) Has the generator maintained
facility records for three (3)
years? (Manifest(s), exception
report(s) and waste analysis)

7:26-7.4(h)1 Has the generator received signed
copies of portion B (from the TSD
facility ) of all manifests for
vaste shipped off site more than I///
35 days ago?

7:26-7.4(h)1 If not: Did the generator contact
the hauler and/or the owmer oy
operator of the TSDF and the NJDEP
at (609) 292-8341 to inform the NJDEP
of the situation?

N

7:26-7.4(h)2 Have exception reports been submitted
to the Department covering any of
these shipments made more than 45 \///
days ago?
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7:26-9.3 Accumulation Time

Hov 1s waste accumulated on site?

(L) Containers _
(__) Tanks (greater than 90 days)
(complete HWMF (TSD) Facility Checklist)
(_) Tanks (less than 90 days)
(__) Above ground
(_) Below ground
() Surface impoundments
(complete HWMF (TSD) Facility Checklist)
() Piles (complete HWMF checklist)

YES NO N/A
7:26-9.3(a)l Is waste accumulated for more than
90 days? —_— K_ —_—

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CHECKLIST IS
FILLED OUT. .



Short term accumulation standards for generators who accumulate waste in
containers and tanks for 90 days or less:

Containers

7:26=-9.4

7:26-9.4(d)2

7:26-9.4(d) 41

7:26-9.4(d) 41114

7:26-9.4(d)4dv

7:26-9.4(d)bv

7:26~9.4(d)S

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(a)3

What type of containers are used
for storage. Describe size, type,
quantity, and nature of waste

(e.g. 12 fifey-five gallon drums of
wvaste acetone).

Do the containers appear to be in
good condition, not in danger of
leaking?

If no, describe the problem (include
number of containers involved.)

Are all containers securely closed
except those in use?

Do the containers appear to be
properly handled or stored in a
manner which will minimize the
risk of the container rupturing
and/or leaking?

Are containerized hazardous wastes
segregated in storage by waste type?

Is every container arranged so that
its identification label is visible?

Is the container storage area
inspected at least daily?

Are containers holding ignitable
and reactive wastes located at least
50 (fifty) feet (15 meters) from the
facilities property line?

Did the owner/operator conspicuously
label appropriate manifest number on
all hazardous waste containers that
are intended for shipment?

Is each container clearly dated with
each period of accumulation so as to
be visible for inspection?

N/A

U (M"’\"“

M— haZh
2‘ on S.:"’-Q.

at this i
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YES NO N/A

7:26=7.2(b) Did the owner/operator insure that
all containers used to transport
hazardous waste off site are in
conformance with applicable DOT
regulations? (49CFR 171, 179) X _ _

Tanks (Less than 90 day storage)
7:26-9.3(b) Does the generator accumulate

hazardous waste on-site in an above
ground tank? )(

1f yes, describe the tank(s):
1) Capacity
2) Shell thickness

3) Material Construction

4) Age of tank

7:26-9.3(b) Does the generator have written
approval from the Department to

store hazardous vaste(s) in this

. tank(s) for ninety days or less?

7:26~9.3(b)1 Does each tank(s) have sufficient
shell thickness to ensure the tank
will not collapse or rupture as
specified by the Department?

7:26-9.3(b)4 Is the tank(s) designed so that at
least 997 of the volume of each of
the tanks can be emptied by direct
pumping or drainage? -

7:26-9.3(b)S Is each tank(s) rendered empty

(1X or less remaining) every 90
days or less?

7:26-9.3(b)6 Are all wastes removed from the
tank(s) shipped off-site to an
authorized facility or placed in
&n on-site, authorized facility?

7:26-9.3(b)8 If part of the tank is below grade,
is 1t constructed to allow visusl -
inspection of the tank, comparable
to a totally above-ground tank and {s
is secondary containment provided for
the below grade part?

7:26-10.5(c)1 Are materials which are incompatible
with the material of constructiom of
the tank(s) placed in the tank(s)?

7:26-10.5(e)2 Does the generator use appropriate
controls and practices to prevent
overfilling? &




7:26-10.5(c) 244

7:26-9.3(b)3

7:26-10.5(d)1

7:26-10.5(d)14

7:26010.5(d)114

7:26-10.5(d)111

7:26~-10.5(d)4v

7:26-10.5(d)2
7:26-10,5(d)3

7:26-10.5(d) 4

For uncovered tanks, is there
sufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or precipitation?

Does each tank(s) or storage tank
area have secondary containment?

Is the containment system capable
of collecting and holding spills,
leaks, and precipitation?

Is the base underlying the tank(s)
free from cracks, gaps, and
sufficiently impervious to contain
leaks, spills, and sceunulated
rainfall until the collected material
is detected and removed?

Does the contsinment system consist
of material compatible with the

. wastes being stored?

Is the containment system sloped or
othervise designed to efficiently
drain and remove liquids resulting
from leaks, spills and precipitation?

Is the tank protected from #ontact
with accumulated 1iquids?

Does the containment lylttlihlVC

sufficient capacity to contain ten

percent of the volume of all tanks
or the volume of the largest tanks
vhichever is greater?

Is run-on into the containment ares
prevented?

If not, explain.

Is precipitation removed from the
Ppump or collection ares fn a tinely
manner to prevent blockage or
overflow of the collection system?

Is spilled or leaked waste removed
from the pump or collection area
daily? ‘

G-11

YES NO N/A

l\



7:26-10.5(d) 44

7:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(g)2

7:26-9.4(g) 641

7:26-9.4(g) 6414
p6

7:26-9.4(g) 61v

7:26~9.4(g)7

G-12

YES KO N/A

If the collected material is

hazardous waste under NJAC 7:26-8,

it 1s managed as a hazardous waste

in accordance with all applicable

requirements of this chapter? _X_ —_—

Personnel Trlinigg

employment? ‘ _x_

Have facility personnel successfully

_completed a program of classroom

instruction or on-the-job training
since six months after the date

of their employment or assignment
to the facility or to a nev position

at the facility? -)‘

Has facility personnel taken part in
an annual review of initial training? ;2(

Is the program directed by a person
trained in hazardous waste management

. procedures and does it include
" instruction which teaches facilicy

personnel hazardous waste

management procedurss (including
contingency plan to implementation)
relevant to the positions in which

they are employed? X_

Is there written documentstion of the
following:

Job title for each position at the
facility related to hazardous waste
management, and the name of the

employee £filling each job? )(

A vritten job description for esch

position related to hazardous waste
management? L

A wvritten job description on the type

gadasroung of both introductory and

continuing)training that has been and
b¢ gilven to personnel in jobs

related to hazardous waste management? Jx

Documentation of actual training or
experience received by personnel? 3

Are training records kept on all
current employees until closure of
the facility and training records
kept on former employees for three
years from their last date of



G-13

YES NO N/A

7:26-9.6 Preparedness and prevention

Does the facility comply with
Preparedness and prevention
requirements including maintaining:

7:26-96(b)1 An internal communications or alarm
system?

7:26-9.6(b)2 A telephone or other device to
sumnmon emergency assistance from
local authorities? :

7:26-9.6(b)3 Portable fire equipment, spill
control equipment, and K

decontanination equipment?

7:26=9.6(b)4 Water at adequate volume and
Pressure to supply water hose
streams, or foam producing
equipment, or sutomatic sprinklers,
1 Or water spray systeam? K

7:26-9.6(c) Is equipment tested and maintained?

7:26-9.6(d)1 Is there immediate access to
communications or alarm systems
during systems during handling of

hazardous waste? X
7:26-9.6(e) Adequate aisle space (18") to .
allow unobstructed movement of N Contalind
personnel fire protection equipment, o StHe
spill control equipment and o This
decontanination equipment? — _x_
— AHm2

If no, please explain.

In your opinion, do the types of
waste on site require all of the
above procedures, or are some mot x

required? . j‘am mable: b,
Explata. awo :‘ra o msbS

7:26-9.6(f) Has the facility made the following
arrangements, as appropriate for
the type waste handled on site:

7:26-9.6(f£)1 Familiarize police, fire departments
and emergency response teams with the
layout of the facility and hazardous
waste handled - associated hazardous
places vhere facility personnel would
normally be working, entrances and
roads inside facility and possible
evacuation routes.



7:26-9.6(f)2

7:26-9.6(£)3

7:26-9.6(£)4

7:26-9.6(£)5

7:26-9.6(£)6

7:26-9.4(g)8

7:26-9.4(g) 84

7:26-9.4(g)81¢

Where more than one police and fire
department might respond to an
emergency, is there an agreement
designating primary emergency
authority to a specific police or

. fire department, and agreements with

any others to provide support
to the primary emergency authority?

Agreements with energency response

contractors, and equipment supplies?

ADT~ Fire &m 2%

G-14

YES NO N/A

X _ _

S+V- g,
Arrangements to familiarize loczi H-w

hospitals with the properties of
hazardous waste handled at the
facility and the types of injuries

or illnesses which could result from

fires, explosion, or discharges at
the facility?

Arrangement with local fire

. departments to inspect the

facility on a regular basis
with at least two (2) inspections

annually? x@s 6U&¥+U4Jz}

If authorities identified in (£)1
through 5, above decline to enter
into such arrangements, has the
owner, or operator documented this
refusal in the operating record.

Are semi-annual drills conducted
involving all eoployees and
appropriate local authorities to
test emergency response
capabilities at the facility 4n
accordance with the contingency
plan and emergency procedures
development pursuant to NJAC 7.26-
9.7?

If no, did the owner or operator
petition the Department for an
exenption from the semi annual
drills requirement?

Did the owner or operator petition
the Department for an exemption

excluding some or all local officials
in the semi annual drill requirements? __

If yes, did the owner operator pro—~
vide those specific local officials
vith written approval of the
exemption?

X




7:26-9.7(a)

7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(d)

7:26-9.7(e)

G-15

YES NO N/A

Contingency Plan and Emergencz
Procedures

Does the facility have a written

contingency plan for emergency

procedures designed to deal with

fires, explosions, hazards to human

health or enviromment, or any

unplanned sudden or non-sudden

Telease of hazardous waste or

bazardous vaste constituents into

air, soil or surface water? : _X_ —_——

Are provisions of the plan carried out

immedistely whenever there s a fire,

explosion, or release of hazardous

waste or hazardous waste constituents

which could threaten human health

or the environment? —_——— _&

Does the contingency plan describes the
actions facility personnel shall take

* 4in Tesponse to fires, explosions, or any

unplanned sudden or non-sudden release
of hazardous waste or hazardous vaste
constituents to air, soil, or surface
vater at the facility? x_ 1_ —_—

Did the owner or operator prepare a

Spill Prevention, Control, and Counter-
measures (SPCC) Plan in accordance with

40 CFR 112 or 300 or a Discharge Prevention
Containment and Countermeasure (DPCC) Plan
in accordance with N.J.A.C. 7:1E-4.1

et seq. —_— .X_ —_—

If yes, did the owner or operator amend
that plan to incorporate hazardous waste
managenment provisions that are sufficient
to comply with the requirements of this
section?

Does the plan describe arrangements

agreed to by local police departments,

fire departments, hospitals, contractors,

and State and local emergency response

teams to coordinate emergency services? — & —_—



7:26-9.7(£)

7:26-9.7(g)

7:26-9.7(h)

7:26-9.7(k)

Does the plan list names, addresses,

and phcae numbers (office and home)

of all persons qualified to act as
emergency coordinator and is this

list k2pt up to date? Where more than
one person is listed, one shall be nanmes
as primary emergency coordisator and
others shall be listed in the order in
which they will assume responsibility as

alternates? 7X_..._ _—

Doss the plan include a 1list of all
energency squipment at the facilicy

{such as firs extinguishing systsms,
spill control equipment, communications:
and alara systems {internal and sxternal)
and decontazination equipment), where
this squipnent $s required? Is the list
up-to~date? " In addition, does the plan:
include the location and physical =

. description of each item on the list,
and a brief outline of its capsbilities? x —

Does thae plan include an evacustion
procedure for facility perscanel vhere
there {2 & possibility that evacuation
could be necessary? Does_this plan
desc:ribe signal(s) to be usad 2o begin
evazuation, evacuation roytes, and
altermative evacuation routes (in case
whers the primary routed could be
blocked by releases of hazardous

wvast2 or fires)? . 7X_ — e

-

Isva»copy of the contingeficy plan and
2ll revisions to the plan:

1. Maintained at the fadility; 7X;____ _

2. Has the contingency plan bsen
submitted to local aythoritiass
(police fire departments, emergency
response teams)? * X_ -

Is there an employee on site or om call

at 21l times with the responsibiliry

of coordinsting, all emergency response )(

measures? ’

r. — — —

¥
.
¢
r

.



NEW JERSEY DEPARTMENT OF ENYIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT
ENFORCEMENT ELEMENT

CHECKLIST FOR REVIEW OF WASTE ANALYSIS PLANS
FOR COMPLIANCE WITH LAND DISPOSAL RESTRICTIONS

Is a Waste Analysis Plan available for review?

If yes angd %ac111ty 1s generator with interim status
or permit, continue with PART I. A, B and C.

If yes and facility 1s Commercial TSD, 60 TO PART I1.

If yes and factlity 1s generator treating and
disposing of their own waste, G0 TO PART II and Iv.

If no and facility s Commercial Transfer Station,
60 TO PART III., '

If no and facility 1s tn generator only status,
f111 out PART I. A and 8 only.

Has facility determined whether waste is restricted
from land disposal based solely on knowledge of
waste?

If no, GO TO PART 1B.

If yes,

Are any chemicals used fn facility's process{es)
Tikely to produce a restricted waste stream(s)?

If yes, explain below,

Are the chemfcals used as raw materfals?

If yes, 1ist which ones below,

Are solvents used 7?7

If yes, 11st which ones below,

Has waste stream changed since the facility made
fts last determination about Tand restricttions ?

If yes, explatn below,

REYISION: 2

DATE:
PAGE:

1
1

2/06/88 <

C£szOn;pA:L.

YES NO

v



3.

11.

mem oviLnocoy worAaRineR! UF ENVIRONMENTAL PROTECTION

DEVISION OF HAZARDOUS WASTE MANAGEMENT

ENFORCEMENT ELEMENT

If generator claims solvent concentration is below
action level, are analytical results available?

Has facility determined whether waste fs restricted

from land disposal«<by testing the waste
extract?

If no, facility is not in compliance,.

If yes,

or waste

Was the TCLP used? —73ch/ WestP  Lovetstunt

Was the Paint Filter Liquids Test (PFLT

If no to 1 & 2 factlfty is not 1in compl

) used ?

fance,

Has waste stream changed since last analysis ?

If yes, explain beléw.

Does WAP specify how factlity will comply with LDR?

For all restricted wastes ?

If no, facility 1s not in compliance,

Review of Commercial T$D WAP.

Does WAP require the facility to analyze the first
shipment of each waste type from each client ?

Does WAP provide means of classifying potentially

restricted wastes as:

1. From off-site source?

2. Facility's own waste?

3. Waste to be shipped off=-sfite?

Does WAP state what procedures will be
perfodic waste fnspections after first
Are appropriate test methods specified

Does WAP specify procedures for hand1lin
of restricted waste listed in manifests

REYISION: 2
DATE: 12/06/88

PAGE: 2

used for
shipment ?

in WAP ?

g each type
recefved ?
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! NEW JEKDET UEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT
ENFORCEMENT ELEMENT

YES
F. Is latest revision of WAP dated after 8 Jul 1987 ?

G, Does WAP specify that residue of restricted waste
will be analyzed ? ‘

He If off-site treatment facility, does WAP specify
that analytical data will be obtatned from generator
or previous handler of waste ?

I, Additfonally, 1f TREATMENT facility,

l. Does WAP specify the analysis to bé performed
on treatment residues ?

2. Does WAP address ALL residues {including those
from non-hazardous wastes ang non-restricted
wastes) as potentially restricted wastes ?

3. Does WAP specify that residues will be
evaluated from point of generation ?

4. If facility 1s INCINERATOR, does WAP specify
that restricted DIOXIN wastes F020~-F023 and
FO26=-F028 will NOT be accepted ?

Je Additionally, 1f O0ffesite Land Disposal Faciiity,

1. Does WAP state procedures for testing fncoming
waste shipments allowing facility to be certain

that BDAT standards are met ?

If no, does plan state that Customers myst
supply test results ?

2. Does WAP state that all waste analysis results
and certifications will pe maintained ?

3. Do operating records show instances of faciidty
rejecting shipments ?
III. Facility fs a Commerctial Transfer Station

Does factlity store restricted waste for less
than ten days ?

If no, requirements of PART IT apply.

REVISION: 2
DATE: 12/06/88 .

PAGE: 3
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v,

Iv.

8.

c.

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
ENFORCEMENT ELEMENT

If yes, do operating records include

1.

2.

3.

Facili
their

Customer waste analysis results ?

Customer notifications ?

Customer certifications ?

ty is Generator treating and disposing of
own waste,

In addition to requirements of part 11,

Is the WAP being implemented for both restricted
wastes and thefr treatment residues ?

Does WAP specify that treatment residues will be
tested for compliance with BDAT ?

Does WAP specify that non-treated restricted waste

will be tested prior to land disposal for BDAT
compliance ?

Do operating records contain all testing records ?

REVISI
DATE:

PAGE:

ON: 2
12/06/88

4

YES

NO
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Inspector:

Address: . - Orer
29

Telephone No:_(35/) Go7—37¢0

-7 RCRA LAND DISPOSAL RESTRICTION
' GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

T e
. Handler e . Street (or other identifier
—Aplonsacl T 0
C. ty D. State . p Code . Cdunty Name

as @ pPrnh 0N
G. Nature of Business; Idenfication of Operations: SIC Code(s)
AT D 0gSY9 4664
HEFAID ¥ =
Q///lg% Sha % é c. ,{{ﬁ,:l ov" &bor/’/hu/;ﬁéﬂ Ainl Supor.
andler Contact (Name an orle Number
II. GENERATOL COKPI.TANCE Comments

A. Vaste Idecutification

1. F-Solvents

a. Docs the handler generate the folloving vastes?

(11) P0OO3 : __Yes ﬁo

If an FOO3 wastestream (listed solely for

ignitability) has been mixed with a non-restricted

solid or hazardous vaste, does the resultant ,/

mixture exhibit the ignitability characteristic? /d Vi
Yes No

b. Source of the above: Form 8700-12 ;s Part A
${ Part B s+ Biennial/Annual R orts

other (specify)

A dix A is intended to assist the inspector and enforce-
ment official in determining vhether the facility is gener-
ating P-solvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
F-solvent vastes may be misclassified or mislabeled, turn to
Appendix A-1. To assist in identfying potentially

GEN-1



Handler Name:
ID Number:
Inspector:
Date:

Comments

misclassified F-solvents, Appendix A-2 presents a list of
corresponding P and ¥ vastes. Note concerns belov:

2. Dioxin vagtes

4. Does the handler report the generation of the
folloving vastes? (The folloving industries
Ray generate listed dioxin vastes: organic
chemicals, pesticide or formulator.)

(1)  FO20 - PO23, PO26 - F027 _ Yes 7\/2.’
(11) Fo028 Yes ~No
[F-solvent BDLT standards sre presented as Appendix B)

1. California Vaste Identification : -

8. Does the facility handle any of the following 'm.s+e 1S SJM""“’ oz
vastes? / due o pH <a.0

(1) D002 Yes No '
(11) D004 - pO11 Z_Yes PNo—> 'bo¢ bash s

b. Does the generator hendle any hazardous vastes i~ the &"’ + f"”# 5"'%
characterized by high concentrations of halo- C;*T*' [r 1Y)
genated orgenic constituents (HOCs)/ metals, or ’ 25"
cyanides? _/_Yes No ‘
{California veste stenderds sre presented ¢s Appendix T

c. Is the generator handling any of the F, K, P,
or U vastes subject to the "soft hammer" that
may qualify as California vastes due to HOC,
metals, or cyanide content? See Appendix D for
a listing of California constituents likely ro
be found by vaste code. __Tes _\/t:o

d/ Has the generator conducted the paint filter bor M-S '
0 test (Method 9095) [§268.32(1)}7 N The T : /? -
S _Yes Vot 4o huvodbus was
— \ . \
e. Has the generator conducted any testing of S a l’ﬁ“'
these hazardous vastes to determine vhether the
concentrations qualify the hazardoug vastes as
California vastes? Tt consl M. Yes _ No
~test b‘a nW  illslss
If no, has the generator fetained records docu-
menting his "applied knowledge" that the
hazardous vaste is not a California vaste?
Yes No

=/ A potential violation {s indicated
S GEN-2

< = ot 5
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Handler Name:

ID Number:
Inspector:

Date:

If "no®" {s ansvered to both parts of this
questiofi, & violation is indicated. [§268.7(a)]

Describe the nature of the records:

f. Source 6£ the above: Form 8700-12 3 Part A
; Part B H Biennial/Annual Report R
other (lpecifyS

First Third Vaste Identification

a. Does the generator handle any of the vastes
listed as First Third Vastes in §268.107 See
Appendix E for listing. List First Third -
Vastes handled by the generator here:

AJO

b. Does thc generator handle any soft-hammer
wvestes (Appendices D-1, D-2, and F)? If so,
list those vastes:

Ao

¢. Are any of the soft-hammered vastes California
vastes (see Appendix G)? __Yes _ No

If yes, the vastes must meet BDAT standards
prior to disposal.

d. Has the Regional Administrator received
demonstrations/certifications for all soft
hammered vastes to be land disposed

[5268 8(.)(2)]? __Yes __ No*
e. Source of the above: Form 8700-12 i Part A
t Part B 3 Biennial/Annual Report —

other (specify) _

B. BDAT Treatability Group - Treatment Standards

Identification

1.

=~/ A potential violation is indicated

Does the gcnérator mix restricted vastes vith
different treatment standatds for constituents of
concern? _Yes _ N>

If yes, did the generator select the most stringent

treatment standard for the constituent of concern
[8268.41(b)]?7 . ‘ . __Yes _ No*

GEN-3
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Comments



Handler Name:
ID Number:
Inspector:

Date:

3. F Solvents . .

Did the generator correctly determine the
appropriate treatability group [§268.41) of the
vaste (e.g., vastevaters containing solvents,
nonvastevater (i.e., < 1X TOC), pharmaceutical
vastevaters containing spent methylene
chloride, all other spent solvent vastes)?
__Yes _ No+

4. California Vastes

Did the generator correctly determine the
distinction betveen liquid hazardous vastes and
non-liquid hazardous vastes that contain HOCs
in concentrations greater than 1,000 mg/kg
[§268.32(h)}?

Yes No*

5. First Third Vastes

A potential violation is indicated

Did the generator ascertain vhether restricted
vestes vere appropriately assigned vastevater
or nonvestevster designations (nonvastevaters
are > 1X TOC and > 1X suspended solids)
[§268.7(s)]? __Yes __ No*

Does the facility handle K061 vastes?
_Yes _ No

If yes, vere nonvastevaters appropriately
classified in either the high or lov zinc
subcategories (215% Zn) [§268.7(a)]
[§26B.41(a)]}? Yes = No*

Does the facility handle K101 or K102 vastes?
_Yes _ No

If yes, vere nonvastevaters appropriately.
classified in either the high or lov arsenic
subcategories [§268.7(a)] [§268.41(a)]?

__Yes __ No*

Is there any reason to believe that the gen-
erator' may have diluted the vaste to change the
applicable treatment standard (based on review
of process operation, pipe routing, point of
sampling)? __Yes _ No

GEN-4

Comments
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Handler Name:
ID Number:

Inspector:
Date:
‘Comments
Vaste Aralysis - -
1. Did the generator deteramine vhether the vaste
exceeds treatment standards based on §268.7(a):
a. Knovledge of vastes __Yes 4£;N°
(i) List vestes for vhich "applied knovledge"
vas used:
b. TCLP __Yes _XNo
(1) List wastes for vhich "TCLP" vas used:
(1i) Appendix D lists vastes for vhich treat-
ment standards are expressed as concen-
trations in vaste extract. VUere any
vastes handled by the generator subject
to vaste extract standards not tested
using the TCLP? __Yes ' No -
If yes, list:
c. Total weste anelysis YW Yes _ No conds el b 57”1/

d. If fil ined, d ibe t d— /, lh’-/?%’
. es vere retained, describe content an éqtt. yn:;siif

basis of applied knovledge determination:

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

Dates/frequency: !0/95'/{1?

Note vhich vastes vere subjected to vhich
tests:

~ Y251y O
Yook - Carben

Note any problems (e.g., inadequate analysis,
variation of wvaste composition/generation for
applied knovledge)

=’ A potential violation is indicated

GEN-5



D.
| ‘
|
|

Handler Name:
ID Number:
Inspector:

Date:

e. Vere vagtes tested using TCLP or total consti-
tuent analysis vhen a process or vastestream
changed [§264.13(a)(3)(1) or §265.13(a)(3)(1)]?

Yes No®

Did the restricted vastes exceed applicable treat-
ability group treatment stendards upon generstion
[§268.7(a)(1)])?

List those that exceeded standards:

List those that did not exceed standards:

Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
[$268.3) __TYes* X No

Managemen.

Onsite management

a. Vere restricted vastes managed onsite?
Yes _ No

If no, go to "2".
b. For vastes that exceed treatment standards, was

treatment in regulated units, storage for
greater than 90 days, and/or disposal

Comments

conducted? __Yes _ No
If yes, TSDF checklist must be completed.
Offsite Management
a. If restricted vastes exceed treatment stand-
ards, did generator provide treatment facility
notification vith each shipment? [268.7(a)(1)}:
(1) EPA Bazardous Vaste Number? X_Yes ___No#

(11) Corresponding treatment standard?
__Yes -ZS_“O*

(111) Manifest number? X Yes __ No*

(iv) Vaste analysis, if available?
Yes No

A potential violation is indicated

GEN-6



Identify offsite treatment facilities

b.

Handler Name:
ID Number:

Inspector:

Date:

Sz

If restricted vastes do not exceed treatment
standards, did generator provide the disposal

facility vith a notice and certification
including:

(1) EPA hazardous vaste I.D. number?

__Yes
(11) Corresponding treatment standard?
_ Yes
(ii1) Manifest number Yes

No*

No#*

No*

(i1i) Certification regarding waste and that it

meets treatment standards? Yes

No*

Identify land disposal facilities receiving the

BDAT certified vastes

c. If the generator’s vaste is subject to a §268.5

L]

-/ 4 potential violation is indicated

case by case exemption, a §268.6 "no migration"

exenption, or a nationvide variance (see

Appendix E for restricted wastes subject to
nationvide variances), does the generator's

records indicate that he or she submits wi
each vaste shipment [§268.7(a)(3)]:

th

Comments

V9

M/A

(1)  EPA Hazardous Vaste Number?

__Yes __ Nox
(11) Corresponding Treatment Standards?
__Yes _ Nox
(111) All applicable prohibitions?
‘ __Yes __ No*
(iv) The manifest number? —Yes __ No*
(v) The date the wvastes are subject to .
prohibitions? __Yes No*
(vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? Yes _ No*

GEN-7




Handler Name:

ID Number:
Inspector:
Date:
Comments
List all prohibited vastes for wvhich records }LAA

are not provided per above [5268.7(a)(b):

Identify TSDFs receiving any prohibited vastes
subject to any exemptions and variances:

d. If handler generates a "soft hammer" vaste,
does the generator send vith each "soft hammer"
vaste shipment to a TSDF and retain copies of,
8 notice that includes |268.7(a)(4)]:

The EPA Hazardous Vaste Number? _ Yes —_ No*
Applicable prohibitions? — Yes __ No*
The manifest number? Yes No#

Waste analysis data, vhere available?
—Yes _ No
(i) Do the generator’s records indicate that
any soft-hammer vastes are destined for
disposed in a landfill or surface
impoundment (5268.33(£)]? ___Yes No

If yes, list facility of destination and
vaste of concern [5268.8(a)(2)]

(ii) Has the generator submitted demonstra-
tions and certifications for each
"soft-hammered" vaste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior
to the shipment of vaste to the TSDF
18268.7(a)(2))7 —_Yes _ Now

(iii) Has the generator retained a copy of the
- demonstration on site [§268.8(a)(3)-
(a)(4)]? __Yes _ No#

——

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
[5268.7(a)(6)1 ___Yes No*

vo——

~ A potential violation is indicated
‘ GEN-8



Handler Name:

ID Number:
Inspector:
Date:
Comments
(v) Did-the generator submit the demonstra- N/Q

tion to the receiving facility upon the
intial shipment of the wvaste
(§268.8(a)(3)-(a)(4)})? __Yes _ No+
(vi) If the Region.:l Administrator has invali-
dated the certification, has the genera-
_tor ceased shipment of the vaste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation [§268.8(b)(3)]7"
Yes No#*

Storage of Prohibited Vaste

1. Vere prohibited vastes stored for greater than 90
days? __Yes X No

If yes, vas facility operating as a TSD under
interim status or final permit 1§262.34(b))?
__Yes _ No*

If yes, TSDF Checklist must be completed.

Treaiment Using RCRA 264/265 Exempt Units or Processes
(i.e., boilers, Furnaces, distillation units, wvaste-
vater treatment tanks, etc.)

1. Vere treatment residuals generated from RCRA
264/265 exempt units or processes? ___Yes X No

If yes, list type of treatment unit and processes

If yes, TSDF checklist must be completed.

7 A potential violation is indicated

GEN-9
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OFFICIAL USE ONLY

S & W WASTE, INC. o oo C0T UDATE

CUSTOMER NO.

115 Jacobus Avenue, South Kearny, NJ 07032 (201) 344 - 4004 LSR ¥ ;
. B* L
Generator's Waste Material Profile Sheet recmmion, nes winacs M

-
3
.

A. GENERATOR INFORMATION y
Cerps, o /7

GENERATOR NAME s L4V /,ét/lfJ A ' N g - . i

crarono KD OPBLILECH  ivroomess [ 7/ o Nozirapdd I7 AGENTAC K, NT D701

WASTE PICK - UP ADDR-ESS‘ —Y‘A’-/j_f“/ 4. / ' —

TECH. CONTACT éZZL '\f/}ﬁ’/t/ __ TLE “-;//4 PHONE (2{’[> 6‘1[’7"'6 2{0

WASTE NAME __J_’Mﬂ?i @é@ﬁ_\fé@ﬁ : =

PROCESS GENERATING WASTE C’E/(/?/‘//é’ ~S pﬁ’/;‘,y'lf/yf{é

B. WASTE CHARACTERISTICS: coon opoR L |CrEMeAL TPE: g e Rt

PHYSICAL STATE @ 70 F 9% LIQUID LAYERS: FLASH POINT ( F) D D
oc. cc.

SINGLE MULTI LAYERED
D SOLID D POWDER %Hzo‘ I %’ D D < 100 % 140-200 D EXACT

:
i
3 BILAYERED
! [J woup Igf SEMI-SOLID % SOLIDS [] 100140 > 200
% FUEL /SOLVENTS AQUEOUS SPECIFIC GRAVITY: EXACT ]
j BTU/GAL %SULFUR __ ™o _____  cop — < 08 10- 1.1 1.3-1.5
% CHLORIDE % ASH % TOTAL SOLIDS : — 08-0.9 11-1.2 15-17
% % FLUORIDE BS&W % FATS, OIL 8 GREASE  ___ = _ 09-1.0 1.2-13
’; CORROSMITY (PH) E. HAZARDOUS CONSTITUENT CONCENTRATION (mg/l) IN
i .
i s 2 7o 85 2 125 TCLP EXTRACT (Land disposal prohibition)
H 21-4 8.5-100 EXACT
I 41-69 10.1-125 spent solvents
{  C.CHEMICAL COMPOSITION must 1o1aL 100 %) %
; f/ G/‘{Z:/ij' /[7 ’ Acetone Methylene chioride
oA —K 9.— Benzene Methylene ch|oridel(nom the phar- ___ —_
g/mzk‘ 4 n-Bulyl aicohol maceutical industry)
Carbon disullide Methyl ethyl ketone
4 - —_— Carbon teirachloride Methy! isobutyl ketone
i Chlorobenzene Nitrobenizene
- Cresols {and cresylic acid) ___ — 2-Nitropropane
Cyclohexanone Pyridine
1, 2-dichlorobenzene Tetrachloroethylene
——— - 2-Ethoxyethanol Toluene
Ethyl acelate 1,1, 1-Trichloroethane
Ethyl benzene : 1.1, 2-Trichloroethane
Ethyl ether 1,1, 2-Tvich|oro-1 . 2, 2-trifluoroethane _ —
Isobulanol Trichloroethylene
“‘ E— Methanol Trichlorofluoromethane
- —— Xylene

[
f

dioxin containing wastes

HxCDD—AIl Hexachlorodibenzo-p-dioxins
HxCDF—All Hexachiorodibenzofurans
PeCDD—AIl Pentachlorodibenzo-p-dioxins ——

v PeCDF—AIl Pentachlorodibenzofurans
D. METALS g’ TOTAL  (mg/kg or ppm) TCDD—Al Tetrachlorodibenzo-p-dioxins
- TCLP {mg/1) TCDF—All Tetrachlorodibenzofurans
0 o 2,4,5~Trichlorophenol
ALUM'NUM*')——— LITHIUM 2,4,6-Trichlorophenol
ANTIMONY € MAGNESIUM___ O 2,3,4,6-Telrachlorophenol
Pentachlorophenol
: ARSENIC MERCURY (%)
BARIUM 4 v NiCkeL _ /e @
BERYLLIUM __ & SELENIUM 0 'a’ ]
o m 9%
CADMIUM o SILVER & F. .OTHER COMPOUNDS PP
* a3
~CHROMIUM /e @ sopum il PCB's L27 PUSOCTANATES o
COPPER o THALLIUM __ € PESTICIDES/ 0 AMMONIA —
; - — HERBICIDE
~LEAD [t O 2ING D DES AsBestos ___ Y !

}
OTHER___ . PHENOLICS ¢ OTHER ____




7 BRANCH OFFICES:
Chicage, Hlinois
Philadelphia, Pennsylvanie

No.

From

International g
Whatorial Thiie

Weighers,

A

-ahoratories, [nc.

'n—‘

Telex: 139187

‘ _ ’gﬁu?[mg Cgtgiruerd

~

v Ghd Assayers

578-582 MARKET STREET
NEWARK, N. J. o7105%

PHONES (201) $89-4772-3-4

REPORT OF TEST

517142

Ceragraphic, Inc
171 Newman Street

DATE February 24,

Hackensack, New Jersey 07601

Sample of : Paint Residue

Marked : Letter 2/14/86 - Mr. Josph M. Mastracchio
per : D.E.P. Regulations.

Results :

Moisture----~-~-7.69%

ASSAY AFTER DRYING

LEAD ASSAY
42.13% = 4,213 ppm

- Ceragraphic, Inc

Hackensack, N.J.

The liability of the Internarional Testing Laboratories, Inc.
with repect to the services charged for heréin, shall in no
event exceed the amount of the invoice.

Qur reports pertain to the sample tested only. Information
contained herein is not to be reproduced, except with our
permission.

REQUIREMENT

’ 5 ppm max,

Cable Address: INTEL

1986

g,

INTERNATIONAL TESTING LABORATORIES

‘LL»*LaL N

ITL 102 R’




CERAGRAPEIC, INC.

+

APPLIED COLOR LABEZLING ON GLASS, PLASTICS, METALS 171 NEWMAN STREET, HACKENSACK, NEW JERSEY 07601 * (201) 489-8260

JOSEPH MASTRACCHIO
CHAIRMAN OF THE BOARD

February 14, 1986

International Testing Lab
578-582 Market Street
Newark, New Jersey 07105

Attention: Mr. Dave Hoffman
Dear Mr, Hoffman: _

Under separate cover, my technical director, Richard
Nairn, is sending you a sample of paint residue which we
would appreciate your analyzing for its lead content.

This is required as per D.E.P. regulations,which I presume .
you are well aware of,

If you should have any questions, please contact me
-or Richard Nairn. '

Very truly yours,
CERAGRAPHIC, INC.

:;Zéz; ézh\
//z;gtracch ()

JMM: sc
cc: R, Nairn




Handler Name:
ID Number:
Inspector:
Date:

SOLVENT IDENTIFICATION CHECKLIST

Does the handler generate any of the folloving F0O1
constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in the process

either in pure form or commercial grade?

tetrachloroethylene Yes
trichloroethylene —_Yes
methylene chloride Yes
1,1,1-trichloroethane —__TYes
carbon tetrachloride __Tes
chlorinated fluorocarbons Yes

o

No
No
“V'No

OHSN

Does the handler generate any of the folloving F002
constituents (i.e., spent halogenated solvents) as a
resul* of being used in the process either in pure form

or commercial grade?

tetrachloroethylene

Yes
trichloroethylenc " Yes
methylene chloride Yes
1,1,1-trichloroethane Yes

chlorobenzene —_Yes
trichlorofluoromethane —__Yes
1,1,2-trichloro-1,2,2-trifluoroethane ___Yes
ortho-dichlorobenzene __Tes
1,1,2-trichloroethane \ __TYes

o0

o

o

SESRANSNA

[+

Does the handler generate any of the following F003
constituents (i.e., spent nonhalogenated sovlents) as as
result of being used in the process either inpure form

or commercial grade?

xylene ) __Yes ﬁo
acetone __VYes o
ethyl acetate ___Yes V)lo )
ethyl ether __TVes No
methyl isobutyl ketone __Yes No
n-butyl alcohol __JYes o
cyclohexane Yes ' No : (
methanol Y Yes — No ja sone colors 9o m
/) N g S
If the FOO3 vastestream has been mixed with a solid maxﬁm 7

vaste, does the resultant mixture exhibit the
ignitability characteristic? Yes

No



Handler Name:

? ID Number:

‘ Inspector:

Date:

Comments

4. Does the handletr generate any of the folloving F004
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form
or commercial grade?

cresols and cresylic acid ___Yes jeﬁﬁo
nitrobenzene __Yes _V No
S. Does the handler generate any of the followving POO5
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form
; or commercial grade?

e e o

toluene __Yes o
methyl ethyl ketone v ___Yes No
carbon disulfide __Yes No
isobutanol ___Yes No
pyridine ___Yes vV _No

ey 6. Are any of the constituents listed in the questions 1-5
G used for their "solvent” properties -- that is to
solubilizc (Gissclve) or mobilize other constituents?
The folloving questions vill be helpful in confirming
this detersination.

(a) Chenicsl carriers? _gf;es __No

; ?é If the ansver is yes, list the constituents.

(b) Degreasing/cleaning? Yes v’ﬁ:

If the ansver is yes, list the constituents.

(c¢) Diluents? __Yes _Y/No

;% 1f the ansver is yes, list the constituents.




Handler Name:

ID Number:
Inspector:
Date:
Comments
(d) Extrsctants? __Yes _E:§o

If the ansver is yes, list the constituents.

If the ansver is yes, list the constituents.

(e) Fabric scouring? ___VYes _Léﬁz
o

(f) Reaction and synthesis media? Yes

If the ansver is yes, list the constituents.

If questions 1-6 led the inspector to believe that the vaste
may be an P-solvent, ansver question 7.

7. Are any of the above constituents spent solvents? A
solvent is considered "spent” vhen it has been used and
is no longer used vithout being regenerated, reclaimed,
or othervise reprocessed. _Yes  No

kel

8. If the vaste is a mixture of constituents as determined
in questions 1-6, ansver this to determine vhether it is
a "solvent mixture” covered by the listings.

_ If the vastestreanm is mixed and contains more than one
i 6I_ihé_F0014F005"EEhiii?ﬁintstlcted in questions 1-5
2 (by volume), give the concentration before use of all
the constituents in the solvent mixture/blend. For
example:

SX methylene chloride
2X trichloroethylene
25% 1,1,1-trichloroethane
68X mineral spirits
100%

Qgé If the vastestream is a mixture containing a total of
. 10X or more by volume) of one or more of the F001, FO0O02,
Lo FOO4, or FOO5 listed constituents before use, it is a

ligted vaste.



Bandler Name:
ID Nuamber:

Inspector:

Date:

Vith respect to the POO3 solvent vastes, if, before
use, the vastestream is mixed and contains only FO003
constituents, it is a listed vaste. For example:

33X acetone

16X methanol

51X ethyl ether
100%

If in light of the above, the handler appears to be
generating FOO1-FOO5 hazardous vastes, refer this
facility to the enforcement official for follov-up
actions verifying the use of solvents at the facility.

Comments



BEN:

GEN:

BEN:

GER:

CERASRAPHIC IHC
HACKENSACK
N10885494644

4o CERAGRAPHIC INC

HACKENSACK
NIDEESAT4604

CERAGRAPHIC INC
HACKENSACK
KIDARIAG4RAE

CERABRAPHIC IHC
HACKENGACK
NiDBE3494064

CERAGRAPHIC IHC
HACKENSACK
NIDERGAT4LLS

CERAGRAPHIC INC
HACKENSATK
NIDAASAT4664

JB??i:?‘ B3

ToD: § & W BABTE INC.
. 5 KEARKY
NID9129118%

TEh: 5 & § WASTE IHC
S KERRNY
RID991291145

TaD: 5 & ¥ WASTE AL,
5 ELARNY
NID991291145

T8h: & L ¥ WASTE INC
S KEARNY
NJD971291163

T80 S b W WASTE IKC.
S KEARNY
NIDIFI291143

TSD: 5 & # WASTE INLC,

& KEARNY
RID991291185

1868

CAT
iH]

LE

g
LEAD

Dada
LEAD

bagn
LEAD

Dag!
CHARACTERISTIC OF IGNITARILITY

bz
CHARACYERISTIC OF CORROSIVITY

HoK:
AT
DATE:

HAN:
ART:

DRTE:

Fifl:
ART:
DATE:

HAN:
AKT:
DATE:

HAN:
AHT:
BATE:

RAN:
AHT:
BATE:

HAN:
AKT:
DATE:

-

HAN:
AKT:
BATE:

NIAB2R3748
14568 ¢
3711788

NIAE29374%
Bags P
5/81/88

NIABI34B15
1688 P
11421788

NIABS34815
683 &
11721788

NIAEDI4B1S
F 6
11/21788
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: October 21, 2013 - 3:37 PM Version 5.0

User Selection Criteria

Location: New Jersey, all activities Activity Location: None Chosen
Handler ID: NJD085494664 Group of IDs: None Chosen
Handler Name: '

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 10/21/2013

Location County Code:None Chosen Evaluation Type:

Location City: Focus Area:

Location Zip Code: Violation Type:

State District: None Chosen ~ Display Code Descrip.: Yes

Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected foliows.
Total Pages:7 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, 1u_state, hid_groups

Libraries: none



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: October 21, 2013 - 3:37 PM

Page 2
SECURITY HOLDINGS County Name / Code: BERGEN / NJ0O3 NJD085494664
Location: 171 S NEWMAN ST; HACKENSACK, NJ 07601 REGION 02
Mailing: 171 S NEWMAN ST; HACKENSACK, NJ 07601
Activity Location: NJ State District: NORTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: Y
Generator: CEG Transporter: N Operating TSDF: ~ ——- IC In Place: N El Indicator (HE/ GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: [—
Fuli Enforcement:  —— Converter: — State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkid: N State TSDF: e State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
Activity Location: NJ Type: 262.A Determined Date: 06/22/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 07/07/1989 Actual Compliance Date: 07/07/1989 RTC Qualifier: OBSERVED Sequence Number:; 8
CEl Evaluation  06/22/1989 Activity Location: NJ By: State Identifier: 006 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 10/18/1989 Identifier: 003
Docket: Agency: EPA Responsible Person: R2JCS Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 06/22/1989 dentifier: 004
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Activity Location: NJ Type: 268.A Determined Date: 06/22/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 11/18/1989 Actual Compliance Date: 11/01/1989 RTC Qualifier: OBSERVED Sequence Number: 9
CEl Evaluation  06/22/1989 Activity Location: NJ By: State Identifier: 006 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 10/18/1989 Identifier: 003
Docket: Agency: EPA Responsible Person: R2JCS Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Activity Location: NJ Type: 262.A Determined Date: 02/03/1986 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 02/18/1986 Actual Compliance Date: 06/22/1989 RTC Qualifier: OBSERVED Sequence Number: 5
CEl Evaluation  02/03/1986 Activity Location: NJ By: State Identifier: 004 Person: Branch: Found Violation: YES
Citizen Complaint: NO Muitimedia Inspection: NO Sampling: NO - Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 02/03/1986 Identifier; 002
Docket: Agency: State Responsible Person: Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.
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Page 3

SECURITY HOLDINGS, NJD085494664, HACKENSACK, NJ, continued -

Activity Location: NJ Type: 262.A Determined Date: 02/03/1986 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 12/22/1987 RTC Qualifier: NOT RESOLVABLE Sequence Number: 6
CEl Evaluation  02/03/1986 Activity Location: NJ By: State Identifier: 004 Person: Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitie C: NO Day Zero: Focus Area:

No Linked Enforcements

Activity Location: NJ Type: 262.A Determined Date: 02/03/1986 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 12/22/1987 RTC Qualifier: NOT RESOLVABLE Sequence Number: 7
CEl Evaluation  02/03/1986 Activity Location: NJ By: State Identifier: 004 Person: Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

No Linked Enforcements

Activity Location: NJ Type: 262.A Determined Date: 04/03/1985 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 06/27/1985 Actual Compliance Date: 04/01/1986 RTC Qualifier: OBSERVED Sequence Number: 1
CEl Evaluation  04/03/1985 Activity Location: NJ By: State |dentifier: 001 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 310 Action Date: 06/12/1985 Identifier: 001
Docket: Agency: State Responsible Person: R2DEP Branch:
_ Penalty Information: Proposed: $4,750 Final Monetary: $4,750 Collected: Total Final: $4,750
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
| Activity Location: NJ Type: 262.A Determined Date: 04/03/1985 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 06/27/1985 Actual Compliance Date: 04/01/1986 RTC Qualifier: OBSERVED Sequence Number: 2
CEIl Evaluation  04/03/1985 Activity Location: NJ By: State Identifier: 001 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 310 Action Date: 06/12/1985 Identifier: 001
Docket: Agency: State Responsible Person: R2DEP Branch:
_ Penalty Information: Penalty Information Printed Above _
CA Component: N Disposition Status: Appeat Initiated: Appeal Resolved:
1 Activity Location: NJ Type: 262.A Determined Date: 04/03/1985 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 02/19/1987 RTC Qualifier: NOT RESOLVABLE Sequence Number: 3
CEl Evaluation  04/03/1985 Activity Location: NJ By: State Identifier: 001 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

No Linked Enforcements

* Note: Penalty amount may not refiect all violations cited.
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SECURITY HOLDINGS, NJD085494664, HACKENSACK, NJ, continued -

Determined Date: 04/03/1985
Actual Compliance Date: 02/19/1987

Determined by Agency: State Responsible Agency: State
RTC Qualifier: NOT RESOLVABLE Sequence Number: 4

Activity Location: NJ
Scheduled Compliance Date:

Type: 262.A

CEl Evaluation  04/03/1985 Activity Location: NJ By: State Identifier: 001 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
No Linked Enforcements
Evaluations With No Violations:
CEIl Evaluation 11/15/2007 Activity Location: NJ By: State Identifier: 001 Person: NOMM Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 11/15/2007 Focus Area:
CEl Evaluation  05/11/2005 Activity Location: NJ By: State identifier; 001 Person: NOSDS Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
FCI Evaluation 07/24/2002 Activity Location: NJ By: State Identifier: 001 Person: NOFA Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area: V3
FC! Evaluation 05/02/2001 Activity Location: NJ By: State identifier: 001 Person: NOMM Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area: V3
CDI Evaluation  12/18/1995 Activity Location: NJ By: State Identifier: 000 Person: NJJD Branch: M Found Viclation: NO
Citizen Comptlaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CSE Evaluation 07/07/1989 Activity Location: NJ By: State Identifier: 007 Person: R2DEP Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
FCl Evaluation  04/15/1988 Activity Location: NJ By: State Identifier: 005 Person: R2DEP Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area: V3
NRR Evaluation 12/24/1985 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
FCI Evaluation 12/03/1985 Activity Location: NJ By: State Identifier: 003 Person: R2DEP Branch: Found Violation: NO
Citizen Complaint: NO Muitimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area: V3
Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
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Description of codes used on the report:

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K

Full Enforcement

CA Workload
Active State Gen

Converter

State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Universes Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ('Y indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ("Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control,
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+ indicates the exposure exists and is under control; *-
'N' indicates the exposure does not exist)

indicates the exposure exists and is not under control;

' indicates the exposure exists and is not under control;

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.

Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - J_,mmo:_:n
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ('Y' indicates that the facility is-in this universe).
Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 5
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.

(o} indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivaient.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E

indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.

O indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Violation Type : Description
262.A GENERATORS - GENERAL
268.A LDR - GENERAL
Evaluation Type Type Description
CcDI CASE DEVELOPMENT INSPECTION
CEl COMPLIANCE EVALUATION INSPECTION ON-SITE
CSE COMPLIANCE SCHEDULE EVALUATION
FCI FOCUSED COMPLIANCE INSPECTION
NRR NON-FINANCIAL RECORD REVIEW
Focus Area Description
V3 CONVERTED FROM V2 RCRAINFO

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

Enforcement Type Enforcement Description
120 WRITTEN INFORMAL
310 FINAL 3008(A) COMPLIANCE ORDER

* Note: Penalty amount may not reflect all violations cited.



